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according to the artis the prescription symbol which calls 
for application of the special skills required in preparing and 
compounding medicines. 
This symbol is rarely used because it is generally assamed by 
the prescriber that these skille will be employed. To make 
certain that this confidence is fully merited, Eli Lilly and 
Company not ~ draws upon seventy-four years of pharma- 
eutical facturing experience but seeks the newest im- 
provements through an ever-widening and accelerating pro- 
gram of research, 


ELT LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U. &. A. 
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' This is the season when bleary-eyed, 
sneezing patients turn to you for the rapid, 
sustained relief of their hay fever 


symptoms which BENADRYL provides. 


Today, for your convenience and ease of administration, 
BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, 
Parke-Davis) is available in a 

wider variety of forms than ever 
before, including Kapseals®, 
Capsules, Elixir and Steri-Vials®. 
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Cardiac failure, renal disease, hyperten- 
sion, arteriosclerosis, or pregnancy com- 
plications call for sodium restriction. But, 
without seasoning, low sodium diets are 
difficult to endure. 


ree eee eee eee ee 


Salt without sodium: Neocurtasal palat- 
ably seasons all foods. 


Neocurtasa! looks, pours and is used like 
table salt. Available in convenient 2 oz. 
shakers and 8 oz. bottles. 


neocurtasal 
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Cleanliness is just one 


aspect of the care we take to make Nestlé’s Evaporated : 
Milk safe for your patients. Careful controls at every | x STLE 


step from herd inspection to examination of the filled cans ) Papsunaes 


assure milk of good quality, uniform in composition. : MILK 


Antirachitic protection is assured by the 
addition of 400 U.S.P. units of genuine vitamin D, per pint. 
Nestlé’s was the first evaporated milk 
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FATTY DEGENERATION RECOVERY AFTER DIETARY THERAPY 


“,.. under good dietary treatment the acute progressive histologic 
features of the hepatic parenchymal cell degeneration, even in a 
severely chronically diseased liver, may disappear within a few 
weeks.” Volwiler, W; Jones, C. M., and Mallory, T. B.: Castroenterology 11:164, 1948 


The amino acid essential 
for liver regeneration 


MEONINE 


di -methionine Wyeth 


In the dietary management of liver damage due to 
pregnancy, or to malnutrition, allergy, alcoholism, 


or chemo-toxic agents. 


MEONINE TABLETS: 0.5 (om. bottles of 100 for 


oral therapy. 


CRYSTALLINE MEONINE: Bottles of 50 Gm. for 
preparation of intravenous solutions. 


\ncorporated Philadelphia 3, Pa. 
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AUREOMYCIN 


CRYSTALLINE 
in Infections 


of the Puerperium 


Borties of 75, 50 mg. eoch capwie 
Botties of 146, 250 mg. each copwe 


Viels of 25 wit droope, 
prepared by oddng 
5 cc. of woter. 


During the past year, obstetricians have become in- 
creasingly impressed with the ability of aureomycin to 
prevent or arrest infections of the puerperium. Where 
infection is feared, or has appeared, this broadly 
effective antibiotic is highly useful. Drug fastness and 
allergy are very rare following aureomycin. It is be- 
lieved that this new crystalline form of aureomycin 
obviates nearly all side reactions. 


Aureomycin has*also been found effective for the con- 
trol of the following infections: 

Acute amebiasis, bacterial infections associated 
with virus influenza, bacterial and virus-lke infections 
of the eye, bacteroides septicemia, boutonneuse fever, 
brucellosis, chancroid, Friedlander infections (Kleb- 
siclla pneumonia), gonorrhea (resistant), Gram-nega- 
tive infections (including those caused by some of the 
coli-aerogenes group), Gram-positive infections (in- 
cluding those caused by streptococci, staphylococci, 
and pneumococci), granuloma inguinale, 1. influenzae 
infections, lymphogranuloma venereum, peritonitis, 
pertussis infections (acute and subacute), primary 
atypical pneumonia, psittacosis (parrot fever), Q fever, 
nckettsialpox, Rocky Mountain spotted fever, sinusitis, 
subacute bacterial endocarditis resistant to penicillin, 
surgical infections, tick-bite fever (African), tularemia, 
typhus and the common infections of the uterus and 
adnexa. 


LEDERLE LABORATORIES DIVISION 


awencas Cyanamad 
30 Rockefeller Plaza, New York 20, N. Y. 
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the probability 
of thrombi... 


Both morbidity and mortality from post. 
operative venous thrombosis and embo- 
lism, frequent sequelae to surgery, have 
been dramatically reduced by early insti- 
tution of anticoagulant therapy. Studies 
of anticoagulants by Upjohn research 
workers have led to the development of 
many Heparin Sodium preparations, in- 
cluding long-acting Depo*-Heparin So- 
dium, with or without vasoconstrictors. 
Heparin Sodium preparations provide 
promptly effective and readily controlla- 
ble anticoagulant therapy. 


*Tredemeré, Reg. Pot. OF 


Medicine...Predaced wtth care...Desiqned tor health 
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“Nowhere in medicine are 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.75 mg. of ‘Premarin’ given in a 
cyclic fashion for several months 
may bring about striking adolescent 


Hamblen. E. C.: Some Aspects 
of Sex Endocrinology 
in General Practice, 


grnycauncyne changes in these individuals.” * 


“Premarin” —a naturally conjugated estrogen—long a choice 
of physicians treating the climacteric—-has been earning 
further clinica! acclaim as replacement therapy 

in hypogenitalism. 

In the treatment of hypogenitalism, “Premarin” supplies 
the estrogenic factors that are missing, and thus tends to 
eliminate the manifestation of the hypo-ovarian state. The 
aim of therapy is to develop the reproductive and accessory 
sex organs to a state compatible with normal function. 

Four potencies of “Premarin” permit flexibility of 
dosages: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen 
in “Premarin?” other equine estrogens... estradiol, equilin, 
equilenin, hippulin...are probably also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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4 I. four years, there was one high note of hope for 
Two the 100.000 of more victims of mal. This was offered by 
Taipione, the first Abbott-developed, synthetic anticonvulsant. 
Its dramatic therapy restored many children, once seizure- 
ridden, to happy, normal lives. Soon after introduction, 
Instru ments it was called “clearly the drug of choice in the treatment of 
the petit mal triad.” 
But then, in 1949, Paraptone— homologue of 
f h Trimonr —emerged from three years of clinical testing as an 
5 0 ope equally eflective agent for the symptomatic control of 
petit mal, myoclome jerks and akinetic seizures. Although 
similar in action to its predecessor, ParaDione proved 
on fell mal successful in many instances where lack of response or 
intolerance had made Triptone therapy infeasible. 


The value of both drugs is well documented in medical journals. 
3 ——v Please see the literature, however, before administering 
either Taimione or Paraptone. There are certain 


techniques, precautions which must be observed. Just 
drop us a card. All prescription pharmacies have Tripione 


and Parapione in tablets, capsules, solutions. 
Abbott Laboratories, North Chicago, Ilinois. 


Tridione 4 Paradione 
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The aim of the dietary at all 
times and under all conditions 1s to provide ample 
amounts — not just minimum amounts — of all nutnent 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutnents most likely deficient in pre- 
vailing diets of in restricted diets during illness and 
convalescence 

The multiple nutrient dietary food supplement, Ovalune 
in milk, ss especially suited for transforming even 
poor diets to full nutritional adequacy. This ts clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutnents and the relatively low 


Two binds ond Sweet Chocotcte Favored. 
percentage of the total calories furnished by the serv- 


ings of Ovalane in milk. Thus, without unduly in- identical m nutritional coment 
creasing the calonc imtake, Ovaluine in milk greatly 


increases the contribution of nutrient essentials. En- 
ucing flavor and easy digestibility are other important ae 
features of this dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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“But, Doctor, 


what's a meal without potatoes!” 


I’ve eaten spuds all my life... 
don't take them away from me!" 


And it takes a doctor with enduring patience to face such pleading every 
day. It's a patience soon worn thin if the physician hasn't prescribed Efroxine 
Hydrochloride. 

Efroxine is a logical adjunct in the management of obesity. Efroxine offers 
a number of advantages over other sympathomimetic amines: 
... It has a more rapid and longer-lasting effect with smaller dosage 
... It has little pressor effect in the recommended dosage range. This advan- 
tage is particularly valuable in the treatment of obesity. 
... lt increases the urge to activity with relative freedom from irritability and 
nervous tension. 


| Efroxine Hydrochloride Tablets and Elixir 


Maitbee Brand of Methamphetamine Mydroch loride 


MALTBIE Laboratories, Inc., Newark |, New Jersey 
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Before Treatment (9 
dass te re 
sireplemycrn 
| lobular tuber. 


>> 


After 3 Mes. Treat- 
ment dew 
continuance of 


Preferred Adjuvants in the 
treatment of 


Dihydrostreptomycin and Streptomycin are unquestionably the most 
potent antibiotics now available for use against tuberculosis. Extensive 
clinical results have defined the important role of these antibiotics in 


suppressing the activity of the tubercle bacillus. 


Detailed literat luding in- 

MERCK & CO,,INc, 
and administration Manufacturing Chemists 

upon request. NEW 


Crystalline 
Dihydrostreptomycin 
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complete range of x-ray apparatus in 10 easy steps! 


THE GE MAXICON meets the medical | 


profession’s long-felt need for x-ray equipment developed 
to grow with an expanding practice... providing just the 
x-ray facility required...unit by unit as needed! 


ore than just a new x-ray unit, the 
Maxicon s a fundamentally new 
tdea for a comprehensive line of x-ray ap 
paratus. Specifically designed to grow with 
your practice Yes, the Maxson permits 
you to choose only the x-ray facilities you 
actually want or require —- from the sum- 
plest to the most complete unit. Comprised 
of a number of components that can be 
assembled in various combinations, tt cov- 
ers the range of diagnostic x-ray apparatus 
from the horizontal x-ray table to the 200. 
millampere, two-tube, motor-driven com- 
bination unit 
The Maxon sernes has a wealth of 
utility wherever diagnostx X-ray iS 
ployed The practicing physician may select 
the basi unit, then let x-ray grow with his 
practice by simply adding successive 
components from tume to tune. The 
cal specialist may arrange to have only the 
xray facilities his specialty requires 
The clink of hospital wall appreciate 
the application of a sumple unit as auxil 
lary equipment im a busy department, of 
a complete radwgraphx and fluoroscopic 


combination to adequately meet the de- GENERAL 56) ELECTRIC 


mands oft any type of examination Ask 


your GE representative tor unique booklet X- AY C 0 PO ATI 0 N 


demonstration 


Baltimore . . . 2 West Eager Street 
Philadelphia . . . 1624 Hunting Park Avenue 
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rography 


(brand of sodium iodomethamate) 


An 18 year history of dependable roentgenograms obtained without harm to the 
patient distinguishes the career of Neo-lorax as a diagnostic urographic agent. 
Since 1932, hundreds of thousands of doses of Neo-lopax have been injected with 
virtual freedom from serious untoward reactions. No other urographic contrast 
medium has equalled the safety record of Nro-lopax. No agent, experience with 
which is limited to a relatively small number of patients, can be deemed to be as safe. 
Because the patient's life and welfare take precedence over all other considerations in 
diagnostic investigation of the urinary tract, urologists and roentgenologists will 
continue to rely—as always—on Neo-lopax. 


Available as a stable, crystal-clear solution of disodium N-methyl-3, 5-diiodo-chelidamate in 1Q 
20 and 30 ce. ampuls of 50% concentration. Neo-lorax 75% concentration in 10 cc. ampuls, box 
of 5 ampuls; 20 cc. bones of 1, 5 and 20 ampuls. 


CORPORATION-BLOOMFIELD, NEW JERSEY 
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Ramses VAGIna, JELLy 
| og the Advisor, Committee on 
: Contraceptive, the American Medica; 
Association, is neve, 10 the 
laity ang is for use only unde, the 
Clegany “PPearance of “RAMSEs Vaging; 
i Jelly } Make ix even | 
4 '0 the Moss fastidio,. PGtienr, As it js 
“RAMSES» Vagina) Jelly js ;, 
| "gular. and tubes through 
P reliable Prescriptio,, Pharmacy 
| Literature and Protessiona) Samples Will be 
Sent to PhYsicion, requesy 
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fully effective 


Control of appropriate anemias 
with liver extract 
is a lone-recognized 


and well-established certainty. 


The integration of several potent factors, 
not just one, 


makes liver extract therapy complete. 


For uniformity of effect, 

Lilly Liver Extracts 

are repeatedly standardized 

on suitable patients in relapse. 
Thus, satisfactory clinical response 
is both an unvarying requirement 
of the manufacturer 

and your assurance of 


constant effectiveness. 


Detailed information and literature 
on Litty Liver Extracts are sup- 


plied through your M.S.R.* 


"MS B.--Lally SERVICE Representative 
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DELAWARE STATE MEDICAL JOURNAL 


Monthly Under the of the Publication Committee 
Owned and Published by 


Medical of Delaware 


VOLU Mik 
NUMBER 


NEW STATE FACILITIES FOR CRIMIN- 
ALLY INCLINED PSYCHOPATHS IN 
DELAWARE 
M. A. Tarumtanz, M. D.* 
Farnhurst, Del 

kor the (preening of my subject | borrowed 
a sentence from Mark Twain: *‘He made me 
like him, and did it without trouble, he made 
me better satisfied wan myself than | had ever 
been before. 

Science as a whole has created many thew 
facilities for man’s comfort and pleasure. It 
has established new eriteria for human exist 
ence, mecluding better education, health, hous 
ing and se forth Yet, with ail these progres- 
sive and usetul facilities of life, men have 
not reached the goal of their in life 
The greatest desire of the individual is happi 
ness within himself and in his environment. 
Such happiness ean be achieved only througs 
knowledge of oneself and his surroundings. 
It is true that modern psychology and psy- 
chiatry have contmbuted the necessary tools 
for such a knowledge and understanding. 
Nevertheless, if we look realistically at the 
present statistical data. we should disagree 
with optimistic views of politicians and those 
who wish to blindfold us with secondary tools 
for happiness, and should become coneerned 
and pay more attention to an integrated re 
search for human happiness. 

According to the statisties the estimated 
number of pavehiatrie cases in the United 
States is close to 9.000.000 and there are a}?- 
proximately 700,000 mentally ul in publie 
mental hospitals. There are approximately 
200,000 new patients who are admitted to psy- 
chiatric hospitals vearly; there is one divorce 
out ot es ery three marriages and approximate. 
ly 2,000,000 juvenile erimes committed vearly 
200,000 die vearly or become totally disabled 
due to accidents and 900,000 are partially dis- 
abled There are about 6-7,000,000 who are 
aleoholies, The cost in disease, crime, prop 

*Superintendent, Delaware State Hospital and Gev- 


ernor Health Center, Director, Mental Hygiene 
Clinic, and State Peychiatrist 
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erty damage direethy due to aleohol ls 
te $750,000,000 annually. 

(rime has never been properly understoed, 
possibiv beeause it is so diffieult to be dispas 
sionate im our consideration of it, probably 
due to our emotional reaction when anyone 
interferes with our mdividual rights or with 
the rights of the society in which we live. In 
spite of the fact that it has been quite defi 
fitely proven that punishment does not 
ameliorate the situation, we still consider it 
the proper proceedure. Karpman considers 
crime a seareh for a fuller Pression in the 
life of the criminal, no matter how aberrant 
Therefore it would seem that it should be un 
derstood and not condemned, Alth nigh mueh 
literature has been published about the erim 
tial, it has mostivy dealt with his intelleetual 
stility rather than with the motivation be 
hind the erime and the etiolowieal taectors 
which arouse the motivating force. 

Statistics in regard to erime are difficult to 
obtam, as are all statistics which deal with a 
geographically widespread and an economic. 
ally varied society numbering many millions 
of people. Many of the offenses against the 
law, particularly those of a minor type, are 
not reported. Often the eriminal is not ap- 
prehended, As a simple example we may 
question how many people pay blackmail be- 
cause of fear of exposure, should thev seek 


the aid of the police? 


How many people re- 
fuse to report a erime because it is committed 
by a relative or a friend whom they hesitate 
to report’? How many sexual offenses are 
committed and not-reported either because 
the act is mutual or because of a feeling of 
shame? 

The average citizen is content to relegate 
his responsibility and participation in crime 
to duly authorized agents of the law, how. 
ever, this is merely a surface phenomenon, In 
the average person who w a vietim of a erim. 
inal aet. rawe is the earliest reaction after the 
erime is committed. This resetion is accom. 
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of life le the ori@ms of the habit of thinking. 
feeling, and acting. In considering this fae- 
tor, the importance of the individual whe is 
raisitig a ehild overemphasized. In. 
dividual! training and education, the aim of 
which would be to adapt the individual te 
live harmoniously in ans social group or 
tem, would be the only solution to our prob- 
lem. Education, beginning im early childhood, 
with the aim of developing a respect for the 
individual as well as property rights of others, 
with an early understanding of the individual 
of his own possibilities and limitations, and 
with the elummation of all factors which ma\ 
cause starvation or actual physical hazards 
due to lack of necessities, should help to pro 
duce a sense of security among the people 
with its accompanying contentment with life, 
and should help eliminate some of the tactors 
which eause fear and thereby lessen the mum 


ber of antisocial acts 


Kliminating those ftaetors, the deprivation 
of which strike at the vers fundamentals of 
life, we still have a large group who commit 
crimes for ho apparent reason The anthro- 
pological factors in criminals differ in no ma- 
terial way from those of the population as a 
whole. What manner of man then is the 
eriminal who refuses to follow the natural 
order of society and who is not deterred by 
the severity of punishment ? llow can we 
adequately explain the fluctuations Im erime 
which appear at various intervals? Are these 
fluctuations loeal, national or international? 
Are they based on group psychological aspects 
caused hs national or world economic or social 


forees These questions it seems to me are 


still ti bye adequately answered 


Agam | repeat that the only solution which 
I can see, and this solution ts only partial, 
ix to eclueate the individual from early ehild. 
howl to apprectate the fact that he must of a 
necessity live in a group, that his ultimate 
wood is obtained bey following the laws which 


seem to be best for the welfare of the ma 


jority of the group and that to adjust in se- 


ciety as a whole he must develop certain in- 
hibitions and sublimate certain desires the 
realization of which will be contrary to those 
mores which the group has set up as being 


essential for society's highest development, 


Denaware Strate Mepicat. Journ. 165 


He must learn that primitive behavior is not 
aceeptable and is not compatible with his own 
welfare in our present social standards. He 
must also realize that the postponement of 
realizations of natural desires produces a far 
greater reward in our present civilization than 
immediate realization. This education of the 
individual must start at early childhood. It 
is essential that the early emotional life of 
the ehild should be normal and should develop 
equally with his physical life. The ehild- 
parent relationship should be that of protee 
tion and mutual respect, with a gradual train. 
ing of the ehild which enables him to break 
away from the family group and beeome an 
individual who is self-sustaining a social 
mathher Throughout early lite the ehild 
should have a sense of security so that the 
emotion of fear does not become habitual 
Such a task ws tremendous and we ean only 
unk whether “at an early age We Cah reeownize 
a condition which may be characterized as a 
predelinquent state, It ts prohably that state 
in the development of the individual, whether 
a child or an adult when tmadequate or ab- 
normal emotional reaetion is noted. If this 
reaction is abnormal we are probably dealing 
in many cases with a psychopathic or prepsy- 


chotie individual 


The classification of ‘psychopathic person. 
ality’ is vaguely defined. He can be desenb 
ed in terms of his internal characteristies, One 
of the most important characteristies of the 
pavehopath is the inability to achieve a goal 
(ither basic pavchologica! characteristics are 
his outstanding egotism impulsiveness, re- 
sistance to discipline and traiming. The psy 
chopath takes things for granted and thinks 
ouly in terms of personal advantage. He is 
unable to stand adversity and his goals are 
in terms of short lived values and his judg. 
ments are unreliable. He is usually very un- 
trustworthy. He always lacks insight into 
his own diffieulties and projects blames for 
his troubles to others 


With such a background and personality 
the psychopath is very frequently in contact 
with the law, usually tor relatively minor of- 
fenses and infrequently for serious erimes 
In the group of ‘psychopathic personalities 
are ineluded pathological liars, swindlers, 
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amd emotionally unstable pre habit 
ual ertminals ie ete The 
treatment of thw group has been taken over 
bys egal authorities with the 
that there ix no treatment, but only punish. 
ment. These are il, just as is the 
te jratien? the habitua! 
an may have a reeoverable and sometimes an 
metiruble ilinews. the true nature of which 
ean be cle termined only by hospitaliza 
t | niortunately im the the paveho 
pathic individuals have been treated just as 
u“nintellwentiy as were the pavehotier im the 


miidle ages 


If there is a primary deteet in the consti 
tution of an tr«liviedual, then the case is seem 
hopeless, but net aetually These 
tients often times acd just themselves in prop 
erly eoutrolled environments hHlowever, the 
nwudividuals, whe have the guidance and care 
firm, and well-tramed personnel, thus any 
emotional outbreaks ran quick! \ hanced 
without the use of force or punishment it 
ws «diffeult, however, to deetde whether the 
thie trait is the result of a eonmstitu 
tional defect. Surprisingly, there are mans 
whe can be ansiste<| itt 
adjusting to their enviroments atter prolong 
«| proper care and treatment in a controlled 


environment 


Another group of eriminalis, whe comprise 
a wreatet number than realized are 
those who are otic or in a pete te 
atats kar too little study has been re 


the eriminai te of the thental 
ly af] \s a result some of the erimes that 
were conmsitered to have been committed im 
mve committe during earis ilavs 
of the disease It tuted: that 
remaves! ions writ) per 
verted is from earrvitig out bt} 
deriving ermminal tenclenctes This is we 

cle monmstrate? in the eases af murder restiititig 
a paranoid reaction tive 
many paranoid individuals who live in com 
munities are always a potential danger. Their 
payehotic behavior has been noted for years 


and they are thought to be harmless, A few 


cases have been tried and sentenced for fel- 
ony and it was not until they are under the 
supervision of a prison that their psy- 
ehotic behavior was obvious. The exact 
ber of eriminals who are payvechotic 
known, as undoubted! there are Many per 
sons Prisons who would be considered in. 
sane if their eases could be carefully studied 

In the past twenty years, and particularly 
in the past five vears the courts of the State 
of Delaware have considered the act of crime 
as the possible result of some personality dle 
feet with definite emotional aberration, and 
for this reason have referred these cases tor 
examination to the Mental Hygiene Clinie o! 
the Delaware State Hospital. This group in- 
cludes cases of assault and battery, indecent 
eXpostre, homose xtiality, assault on ehildren, 
obscene letters. arson, and similar ty pes al 
offenses These cases have brevets eareftully 
studied by the court, and the majority of! 
cases of a similar nature have been put on 
probation with the understanding that they 
should use the extra-mural psychiatric facil 
ties of the State. There is a healthy tendency 
to use extra-mural psychotherapy in the treat 
ment of individuals who repeatedly eommit 
the same type of offense Many of these 
cases have responded to such psyehotherapeu- 
tie approach however, some of the cases have 
required hospitalization, In the past we have 
had no ftaeilities tor acee piling non psvehotic 
aberrants who are eriminalls inelined, and 
we were foreed to allow them to remam at 
large 

The Gieneral Assembly of 1947, recognizing 
the need of a de pra tment with facilities to 
eare and treat eases of the above nature, 
amended the existing laws and authorized the 
State Board of Trustees to establish a ck part 
ment for tsane adults and erim 
nally melined The following is 
the content of the law pertaining to this de 
partment 

Be it enacted by the Senate and House 

of Representatives of the State of Delaware 
in General Assembly met (three-fourths of all 
the members elected to each House concurring 
therein 

Section | That the Board of Trustees of 
the Delaware State Hospital at Farnhurst is 
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hereby authorized, empowered and direeted 
to establish at the said hospital a new de. 
partment for criminally tmsane adults, and 
criminally imelined juveniles, regardless of 
their mental capacity, said department to be 
established on the present grounds of the hos 
pital, 

Seetion 2. All criminally insane adults and 
eriminally ineclmed juveniles shall be ad 
mitted to this department to be created at the 
hospital when committed by any court of the 
State of Delaware having jurisdiction over 
the so committed 

Section 3. The governing authorities of any 
institution of the State of Delaware to which 
persis already have been eommitted who 
classify for admission under the terms of this 
Act may petition any court of competent 
jurisdiction m the State of Delaware praying 
an order to remove inmates of said institution 
or institutions to the Department for erim- 
inally insane at the Delaware State Hospital. 
Upon the recommendation of the State Psy- 
chiatrist and after such hearing as the court 
may deem proper, any court of competent 
jurisdiction im the State of Delaware shall 
have the power to order sueh criminally in- 
sane adult or criminally inelined juvenile to 
be committed to the Delaware State Hospital 
for treatment in the Department for the erim- 


nally imsane 


Section 4 The expenses of the removal ot 
a crimimally insane adult or a eriminally in 
elined juvenile and of his admission to the 
Delaware State Hospital, and the charges and 
expense for the mamtenance and care at the 
Delaware State Hospital, shall be paid by 
the matitution which had charge of such case 
Where such cases are committed bys the prop 
er courts otherwise than from an institution 
of the state then in the ease of such commit 
ment, the Levy Court of the County where 
the person so committed was a resident at the 
time of the commitment shall pay the Dela. 
ware State Hospital for such removal, admis 
sion, Maintenance and eare if ins 
criminally insane adult or criminally inelined 
juvenile shall have any real or personal estate, 
said Board of Trustees of the sar! Hospital 
shall have, for the expenses and charges so 


incurred as aforesaid, the same remedy as 
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is provided in Seetion 11 of Chapter 76 of 
the Revised Code of Delaware, 1935 as amend. 
ed, 

Section 5. The State Board of Trustees of 
the Delaware State Hospital at Farnhurst ts 
hereby authorized, empowered, and directed to 
ereet on the grounds of the State Hospital a 
new building to accommodate forty-five adults 
and juveniles who may be committed to the 
said institution by the courts of the State, 
under the provisions of this Aet.”” 

The above Department will be established 
in a newly erected building within the next 
two months. 

The building is completed, has all the 
hecessa ry modern facilities, and will be dedh- 
cated on September 27, 1950 and opened for 
serviee on Oetober 1, 1950. 

(inee more the state of Delaware will ex- 
perience a new method of approach to the 
eriminally inclined juveniles as well as mental- 


lv ill eriminals. 


DYNAMIC CONCEPTS 
IN PSYCHIATRY” 
Epwarp A. Srrecker, 
Philadelphia, Pa. 

This is a very happy oceasion for me to 
greet an old and tried and true friend, and 
to congratulate him publicly on this, one of 
many honors he has achieved. I think | know 
why vou selected him as your President, be- 
cause of the fact that he is an outstanding 
doctor and psychiatrist and one of the lead. 
ing physicians in American medicine, and a 
gentleman of unimpeachable mtegrity, I say 
that after many vears of close relationship 
with him 

There are other reasons vou might have 
had, whieh are perhaps particularly and pe 
euliarly known to me. He is a leader in tak. 
ing forlorn hopes and turning them into real- 
itv. For many years, alone and unaided, he 
has been spearheading a movement to place 
the study and care, the treatment of the men. 
talls sick, on the same level in our mental 
hospitals as we have in our medical and surg- 
ical hospitals. He does it the hard way, be- 


cause it is the only way to do it. And I have 


"Delivered before the Medical Seciety of Delaware, 


Wilmington, October 12, 1 
**Professor of Psychiatry and Chairman of the Depart. 
ment, University of Penneyivania 
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extreme faith in the facet that he will achieve 
thing whieh will then he the most in 


portant thing im 


think will pre rria ive the das 
pavehiat re hospitals are on the same 
level and follow the sure «tancdanis and sub 
surgical de, aml when that day 
eomes, surely will be due to the madetatie 
able peat determinat hon and even 


tifie est wenir Presictent 


And when that day comes tt will mean that 
the last trace of sete ritifie whieh sul 
rounds payehiatry and the last remnants of 
man's inhumanity to man will have been an 
nihilated. I ean only say that I wish I could 
feel that | was rexpansible for this great thing 
whieh im the making and w hie; will 


day be achieved 


I want to talk to vou about etiology lam 
pavehiatrint You have to eXpect me to give 
ita pavehiatric flaver, but 1 think its appliea 
thon te genera! iti ali its fleliis extra 
pavehiatric fiekis im whieh you labor, will be 
clear enough So lam net speaking strietis 
from the standpoint of pavchiatric etiology. | 
nee! not tell vou of the welter of inorance, 
stiperstition and eveti “which 
the etiology of medicine, serentifie etiologs 
and particularly psychiatry has come up trom 
the «lim aves of the That is being rviis 
onably rapidly eradicated, but there are stil 


Trinh’ traces of if 


Within the past Year a Man of pPromimehee 
and mntelliwenee m his field eame to me with 
hin Voting daughter who obviousis had sehizo 
phrenia, and I felt the kind of »ehizephrenta 


that would get well under satistactorvy hos 


pital treatment, | se told him 


This man, intelligent in otfer Ways said 


than m a mental hospital 


Interesting!vy enough, at about the same 
time an older daughter came down with the 


rheumatism up iiternist 


who saw her said, ‘This girl is ver siek an 
she will have to to A hospuita 
tor treatment The father felt that that was 
nerfectiv all right It duin t trouble him 
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at all, exeept his natural sadness that his 


daughter WAS sick 


As it happened, gentlemen, the daughter 
with schizophrenia was entirely well in less 
than three months. and the daughter with the 
valvular disease of the heart due to an earlier 
rheumatiam will, unfortunately, be a cardiac 
invalid the rest of her itte 

This is an mteresting little exposition of 
the facet that some of the old superstition and 
iwnorance in the field of etiology, of psychia 


try, still persist 


There is another thing. You intelligent 
geritlemen know it, but many doetors do not, 
that it is really maligning psychiatry to sa) 
that psychiatrists are ignorant of the reasons 
their patients are sick in their minds, Point 
lor point and fact for fact, etrwologieal tact for 
fact, psveniatrs is as well informed as ans 
other field of mediceme I know of in the 


etiology of Its sick patients 


There are. of course, areas which need ii 
gout deal of illumination, but | repeat that 
all in all, fact for faet, we are reasonably well 
informed For mestance, a large segment of 
psychiatric illness was cleared up, as far as 
its baste etialog’s ii good hundred 
years ago, when Hippocrates sant that im- 
mortal thing. that the brain w the organ of 
the mind When he sand that he, it} effect, dis 
pelle the and superstition which 
had to do with a large segment of mental 
lisease Briefly, that is the explanation ot 
more than 60 per cent of actual pss choses, the 
pay choses whieh are pre pes chieths dependent 
pon organic disease of the brain, particularls 
syphilis of the bram with the presence of the 
spirochwta im the brain, the great number of 
senile and arterioselerotic deteriorations, the 


toxie reactions, and many other things 


Now. then. what have been the contributions 
of psychiatry to etiology, not only m psyehia 
in the whole field ot mecdieme 
of those thimgs, which Was a byproduet of its 
studies and often the important things that 
are turned up in research are byproducts, not 
the objective which the researcher set out to 
reach but things he discovered on the way 
ms 80 Important and signifieant that it would 


eanaduet thie practice ay? med! 
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eine in any of its areas without constant atten- 
tion to this great fact 

| sometimes think tha: psychiatry hit upon 
this important etiological trath because, un. 
like other fields of medieme, for instance, 
cardiology and many other fields, it did not 
have imstruments of precision. It did not 
have many instruments by which it could 
cheek and accurately estimate the situation 
within the human tend, and therefore, lack- 
ing Instruments of precision, psychiatry had 
to use the things it had, from the neck up. In 
other words, its brain. And it came upon this 
important facet which changed entirely the 
course of the practice of medicine, and that 
fact is this: that man ts a unified organism 
In his funetionmg there is no such thing as 
a body and a mind. They are so closely en. 
twined that even im the simplest Process the 
entire person functions and not one particular 
part of him, 

Gentlemen, some of vou are old enough, as 
Iam old enough, to know the time when that 
lact was not recognized in the practice ot 
medicine. Each of the various specialists stak. 
ed out one little area of a man’s boxy, staked 
it out earefully and skillfully, and under- 
stood it thoroughly, but they knew man only 
in the pathology of his eves, or of his nose 
and throat. or of his wastromtestinal tract, or 
of his muscles and his bones, and that was a 
very restricted field in which to practice. 

Psvehiatry changed all that. It promulgat- 
ed, first, the hypothesis which is now an ae- 
complished scientific truth, that never m sick- 
ness or in health can we look at a man as 
anything but a totally acting, a unified fune 
toning organism 

So that, in effeet, when a man is physieally 
sick, even slightly sick, a cold in the head, 
he is sick all over, in all his bedy and in his 
mind, and when a man Is emotionally sick, 
when he is m the grip, for instance, of un- 
solved mental confliets, not onlvw his psyche 
but his hady, too. is sick, and the evidences 
are there so that anvone who runs may read. 
That, incidentally, is the entire basis upon 
which the important superstructure of psycho- 
somatic medicine has been erected, 

The greatest enemy of straight etiological 


thinking is semething | eall. in the Latm 
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phrase, “‘post hoe propter ergo hee’ think- 
ing. It is the kind of thinking that erron- 
ecousls assumes because two things happen in 
the second ts necessarily due to the 
first. That was the thinking of our primitive 
ancestors. No doubt when some member of 
the tribes of our primitive ancestors lisa p- 
peared from the face of the earth, as they 
were forever doing, some of the men of the 
tribe gathered together and said mysteriously 
to each other, ‘1 see So and So is no longer 
with us.” Of eourse, they didn’t use the 


English language, but that is what they meant. 
And the others said, ‘No, he is no longer with 


Then the next question was, ‘‘Where is 
he 

And then some wise men of the tribe ob- 
served in this wise: He said, ** Did you note 
that vesterday before he disappeared there 
was the noise of the angry gods im the sky, 
(thunder), and there was the bolt of fire 
(lightning), which was their displeasure, and 
no doubt Se and So in some way has offended 
them and they have removed him from our 
midst.’ That is post hoe propter ergo hoe 
thinking 

You may think that primitive thmking 
stopped when man began to evolve nto some- 
thing on a higher level, more imtelligent, but 
it didn't. It has permeated etiological think. 
ing in medicine and psychiatry; within the 
memory of Us there iw still evidence of it, and 
there is some today. Not so long ago some 
one thought that because a few patients who 
were mentally sick got well after infected teeth 
were removed and that does happen 
sionally but rather rarely then all mental 
disease, all psyehoneuroses, all ermminalism, 
all feeblemindedness, was due to foeal nfee- 
tion, because one or two patients got well 

Gientlemen, within my memory and within 
the memory of Dr. ‘*T,’’ that was the begin 
ning of a pavehiatrical surgical orgy which | 
do not have the elopuence to deseribe 
dreds of thousands of teeth, some of them m- 
fected, most of them sound, were removed 
Tonsils by the bushel not that that matters 
very much, because it is an unseen trauma. 
But then these gentlemen became more en- 


thusiastic and bewan to remove cerviel uteri, 
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and finally, in their maatiable ambition, thes 
began to resect large vardage of human colon 
And then patients bewan to «die, and there 
came to be kiml of a rather disgraceful situa 

well remember ms the first 
Professer of Payehiatrs at the { niversity of 
Pennevivania, Dr Mills, saying at a 
ntrie theeting that a eertain large number 
of pevetiatrists have jyorned with their eol 
leagues, the stirgweons, in the quest 
of removing mental! disease from the face of 
the earth by rmexdlueig the colons of human 
to semicolons 


thete linve th per iti the promt 
propter ergo thinking of etiology. not 
only iti pavehiatrs medicine whieh 


have sterile periods 


[| might sav that following the amazing and 
af the peeve tie 
al sehool aa to the importance of the uneon 
serous In the mental eonfliet which has 
heen the <ingle greatest contmbution, there 
diud fallow a sterile peril when 
the Was negleeted ana vathered 
dust unto iteell. when there was no interest 
in What was actually happening in the strue 
ture of the human brain, and so forth and 
Sai 

field there have been these eveles, when some 
particularly telling contribution wes followed 
by a permed of stasis and negieet of the im 
perrtant areas Which miist the all embracing ti 


are fo soive thie problems cet 


You think amd | agree with vou that the 
eomtribut bon Noo hi pried trie 
demonstrated the living tie 
brain in Sis, WAS ATL ti making 
hutron and so rt was. but following it there 
was of sterility concerning the pss 


| know several neuropathologists who wer 
srufentis th iti tte miypting to a 


ferta m eertam iavers of the brain celis 


much abused word of nervous and mental! 
aril of Liipess ih any othe? field 
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ol tmeadicine might ol as 
ing and exeiting. Predisposing is not pre- 
cipitating. Precipitating ts something that 
happened to be there at the time the person 
came down with schizophretita or 
or whatnot, and schizophren la is not «due to 
the facet, as many mothers think, that when 
thes Were carrving the bras bos in their arms, if 


All babies 


fall to the floor and hit their heads If it 


fell to the floor and hit tts head 


eaused the all human beings would 
have shizophrenia 

Preeipitating is something merely that was 
incidental and usual, usually of not very much 
importance. Predisposing is important. You 
Can see ati analogy, in the preci is pos. 
itig ot war 

The thing that makes war is not the m 
veetives delivered by our friends, the Russians, 
ara others, ourselves, at the nited 
Nations table It isn't the fact that there 
has been a horder ineident and some has 
done something to a national of another coun 
trv, or even that an ambassador has been in- 
sulted All ambassadors are imstilted, and 
thes deserve to be meaulted, It isn't 
eveti becalse ath ambassador has been 
ated 

These are preetpitating things. The predis 
Posing calines War are deeply rootert rt 
iti differences at iti 
the struggle for existence, and im spiritual 
Pea 

Soom it also true in medieme and psveliia 
try. Predisposing is something important. It 
something that prepares the which. ith 
vour ki or m mine, makes that vul 
nerable and likely to come down With som 
party iar 

kor Philadelphia and in Wil 
mington im a tew months we are gong to 
nave Wwintet Well. the Dat prophets 
suv it is going to be a very hard winter, cold 
wet sleet plenty of Wwe and 
«> forth, In Philadelphia, and | am sure m 
Wilmington, this thing is going to happen 
very often Somebody ps voting to be picked 
up from the gutters of the cits drunk, taken 
the statpon hecn use drunkenness, 
and then the police surgeon is going to come 


in and examine him and say, ‘* Yes, this man 
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is drunk, but he also has pneumonia. He has 
to be taken to the City Hospital.”’ 

All those things that led up to his pneu- 
monia, his exposure to inclement weather, in- 
sufficient food, particularly imsufficient vita- 
mins, his aleoholism, being instffieientls clad 

all those thimes predisposed the soil of his 
respiratory system so that it beeame an eas’ 
breeding piace for the various Calis- 
ing phneumonim, The organisms were the 
things that exeited the pneumonia. That is 
a simple illustration 

And so in psychiatry and in medicine — | 
haven t the time to go into each one thorough. 
ly we have certain predisposing things that 
we think of when we see a sick pre PSOTES, 
whether that person is sick with schizophrenia 
or depressive or anxiets neurosis oF 
arthritis or whatnot. Those are the things 
that Dr. *' T°’ thinks of when he is in his office 
looking at a sick person. These are the things 
that my good friend, the internist, thinks of 
when he has before him a problem in internal 
medicine. 

Those are the predisposing things, those are 
the things that prepare the soil. They are 
such things as inheritance, the particular age 
epoch of the individual, how old he is a 
much neglected fact, a very important clew 
ax to what ts the trouble with him, His oe- 
cupation, his sex, the environmental factors 
of his lite, and particularly 1 was going to 
say in psychiatry, but | will amend that to 
say in all fields of medicine his childhood 
environment, And | say to you that is the 
most important predisposing factor in human 
ilness, not only it} pavehiatrie illness 

If there has not been a reasonably proper 
framework of the things that a child needs 
and must have, basic needs in childhood, just 
as basic as food and vitamins and fresh air 
and sunshine, if there has not been the proper 
framework of being loved and wanted bs the 
mother and later by the parents, of getting 
that emotional security which ean only be 
given them, and which is the only true founda 
tion stone of a sound personality, and if, in ad- 
dition to that, the love of the mother has been 
not only a selfish love but an unselfish one, not 
only holding, wanting, loving the child, but 
also being willing to relinquish emotionally — 
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if there had not been these things in ehild- 
hood then there will be trouble later on. The 
mother, more than any other figure im the life 
of every human being, has to be two seemingly 
opposed things. She must be, first, the great 
lover and the great protectress, the source of 
emotional strength and security needed by 
this helpless ehild, but, in addition to that, 
she must also be the great frustrator, because 
in addition to holding her ehild closely to her- 
self and loving it, she must be willing to meet 
the issue of gradually pushing the child away 
from herself, untying the maternal apron 
strings, preparing the child for the larger 
part he must play as a self-thinking, self- 
directing unit in adult life. 

And if those conditions fail too flagrantly, 
if there is not enough of that in the life of 
the child, then you have a predisposing situa- 
tion which makes for a great amount of hu- 
man disease of all kinds, and much of it is 
within the field of psychosomatic medicine. 
I say this to you now, not as a psychiatrist but 
quoting thoughtful men in the practice of 
medicine im other fields. 


lor many years almost any field of medi- 


cine in whieh you practice, in’ which you 
labor, in something more than six of every 
ten patients the basic pathology of that ill- 
ness will not be preponderantly organic. There 
may be organic disturbances, but in some- 
thing more than six in ten patients the basie 
pathology will not be a pathology of tissue, it 
will be a psychopathology, a pathology of un- 
solved mental eonfliets, and the final issue of 
that may be very misleading, because it may 
be in terms of headache and backache and 
nausea and vomiting and many other things. 


We have this soil prepared. I, in a way, 
leave in vour laps at the moment the individ. 
thal who. for VaTIOUS 18 predisposed 
to human disease, various! disposed, 
times lightly and sometimes heavily, but in 
all of us m some degree It still beeomes 
necessary, whether the disease is tuberculosis 
or schizophrenia, for that individual to come 
in contact with exciting causes, and in psy- 
chiatry and in a way also in other fields of 
medicine, those exciting causes are preponder 
antly physical or preponderantly psyhie or 
emotional. 
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The important wor! ea? t words is 
preponderantiy, hecutae there no such 
thing as an iidividual being mole ls bie 


catise «af sien! OF hbecatine af 


phvehw or emotional em tises 

repeat the human being ma unified of 
alwavs im ail it bores health 
in siekness, Tunetroning totally, never m 
any ane simgie part of his or mind 

thitigs an fevet infeetion, exhaustion amd a 
wreat arTay of how 
mich multiplied, as vou Know better in Wil 
mington than anv other place m the world, 
taser you are one of the 
American industrs The chemieals used im 
Va rial peirstitts and PNET 


te whieh has in ri ached tlic radio 


aetive stibstances the endogenous things the 
ereated within the bam ty in the eourse 
infteetions of Varhots kinds ana A ti 
broader bases, any cle ane eontintied shilt 
in the metaboliam in any of tts 
whether it be the thyroid or eardiovaseular ot 
whatnot. and trauma and things of that kine, 
are prepotderantis 


They are the things that medliea! 


sttidents 
like to hear ryraduate students, be 
they have heen heavils fortified ith 
ahatoms and in some «of the things whieh | 
think of as rather statie m the study of the 
human thimgs that are tinder your View 
but «hon eve ami dent do anything, a 
sdlead liver. a dead spleen, a dead heart Later 
oT it supplemented by physiology, 
still toe heavils fortified bry the orwvaniec 
ws that these voung men come to worship at 


t hie altal at orwahic cline ase anil sian 


with wreat happitess when talk about 


et polos that before | wet through with 
them Later, they thimk rather differenti 
llowever at first they (sive Us the 


that we can see, that we can peut 


the mieraseope, like the spirochete of syphilis 


that We ean seer tive chemical text 
tiremia., the the other thimags that 


mi and sometimes even sit 


They are the which these votunesters 


can The are the 


‘ 
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thus catines are accountable tor something 
less than off per cent of human clisease 

It the impondera ble but nevertheless 
more real and conerete things, the things that 
are preponderantls paveniic and emotional, the 
hings that vou can t put under a Microscope, 
or see in test tube. or touelh and welgh and 
measure which, gentlemen, with the modern 
of vieW eoncerning medicine, become 
creasingly important every day of your prac 
tice 

A man can have just as bad a headache be 
eause of an unsolved emotional conflict as he 
ean if he has a brain tumor You can t see 
these things, but you also can t see love and 


1 think 


mia v be you can see therm. ] will amend that 


hate and frustration and jealous, 
statement. You ean see them in their bodils 
profiles 

There is in my mind at this minute an 
episode one of Many in World War 4 and 
this illustrates the untfieation of the function 
of the human orwanism There stood he fore 
itt a dugout iti Krance fine officer, whe 
had been repeatedly eited and promoted on 
the fieliis of battle tor great gallantrs and 
and who hac made an important eon 
tribution to the battle we were fighting then 
Hie stood before me in a blue funk. That was 
in the 28th Division in France. He sand, 
Major vou have got to me back to the 
hespital lean t lead my men tomorrow 

There Was an aetion scheduled tor the next 
das I said fut, Major. why’? You have 
been promoted, within a few weeks, from Lieu 
tenant to Major. You have distinguished 
vourselt You have showed great 
with mulitary tactics and tremendous and 
superb courage 


No. ean t 


wis oth. Use ms Vari know, ith this National! 


Ile shook his head and he said, 


tiuard cuit fit ot ours, | know these | 
am supposed to lead into action and have 
led ito aetion, know them and know 
their tamules have grown up with mans 
ot Them give a wrong order and 
it costs the lives of many of these fine voung 

Phat is an ethical problem, that Is an emo 
tional problem, and vet vou eould be ten feet 


from him and see the bodily profiling of his 
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torn emotions, His face blanched white, 
sweat standing out on his brow. I didn't have 
to take his pulse to know it was more than 
1h. You could see the upheaval of the great 
veaxse ls ul the neck, He Was trembling like ai 
leal 


| couldn't see and vou couldn't see and 
measure his ethical problem, but you could see 
the pris sieal expression of it, and | never saw 
a better exemplifieation of the unity of human 


funetioning 


(‘ontrariwise, a physical situation of an) 
kind penetrates evers nook and reeess of the 
human emotions and ts reverberated and re 
pereussed there. Delirium of fever, is a 
thing, preponderantiy; temperature 
goes up, the infection has increased, the bodily 
resistances are lowered, and there suddents 
comes a stage we call delirium. And yau say 
that is a polis sical Process, but study the out 
pourma of the delirrum, the things that come 
out which are not in that person s CONSCIOUS 
ness, the things that come out that have been 
repressed in his past life, the outpouring trom 


the vers depths of the IOUS psyche, 


suppose, Dr. that is one of the 
reasons whv | understand im modern surgica! 
hospitals wives of husbands going to be oper 
ated on are not permitted in the anaesthesia 
room, becatiswe no one knows just what might 
eome out 

So these are the metdental, Imponderable 
but very real things in human disease, the 
things that are preponderant!s emotional and 
pavehic, the whoie basis agai, May, oft 
chosomatic medicine, interwoven ol hu- 
man mwredtents, human conflicts are produc 
ed. the mind is a veritable battleground 
There are aggressions, hostility, guilt feelings, 
and a whole train of things that may perhaps 
be finally expressed In some constellation ot 
so-called psychosomatic syvmptorns head 


hackache nAtiseiu, vomiting tachveardia 


So. ventiemen, «Aas vou practice medieine 
vou may have seen two patients within two 
hours of each other, and they may have much 
the same svi ptoms In one case, the first pra 
tient. the situation ts preponderantls due to 
real tissue pathology of the cardiovascular ap 


paratus, and in the next patient, with almost a 
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replica of the symptoms, it is due toe the wear 
and tear of repressed serious mental confliets. 

| think there is too much thought im all of 
medicine about placing a diagnostic label on 
something. Much more important is the plu 
lasophy of etiology, and not an exact labeling, 
because the danger of that is that when vou 
affix the label of arthritis or pneumonia o1 
even malignaney, vou think that the job has 
been finished. I thought of a jimgle last night 
| hope vou will forgive me if | pass it on to 
vou. | thought of it last night when some- 
thing uninteresting Was going on: ** Little 
Jack Horner sat in a corner, eating his diag 
hostic pile He stuck in his thumb, pulled out 
a plum (labeled it very neatly and conetsely 
with a diagnosis) and said what a smart bos 
am | 

He wasn't at all smart, and none of us are 
smart if we do that sert of thing, 1f we close 
the books of our patients’ cases by putting on 
them some diagnostic label 

In the few more minutes at my disposal, l 
want to say, first, that it is never permissible 
to think in finished terms etiologieally of any 
human disease, no matter how well the facts 
of that human disease are known You could 
tell me of many things in your fields in which 
you say, ‘*We know about that thoroughly.” 
You know the cause, vou know the pathology, 
vou know the sVmptomsa, vou know the prog: 
nosis and vou know the treatment 

The one disease the pavehiatrist would nat 
urally think of would be paresis. He would 
say to vou, ‘‘We know about paresis. We 
know it is due to the spirochete of syplalis in 
the brain structure. We know the pathologs 


«» well that we ean often tell at autopsy by 


feeling the tissties whether the patient is 


paretic 

Hie can certainly tell that from the studs 

the effeets on the brain. He knows his 
symptoms and he knows the PPOTOSIS, and he 
knows the best that is known about treatment 
But | savy to vou he doesn t begin to know 
really about paresis more than you really be 
gin to know about pneumonia or tuberculosis 
or influenza or pollomvelitis 

And one thing that strikes vou that he 
doesn't know is this: that of every 100 people 


who get syphilis less than 5 per eent get neu- 
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rosyphilis, and of that > per cent lew than 2 
per cent gel paresia 

Why dion t they all get paresis’ | know 
you ean give various reasons, but you cannot 
eompiete the formula, either in paresis or im 
any human dimease, and could von complete 
all thowe farmulas there would be no more in 
terest in the practice of mecdicme 

So | make the plea for vou to think im cer 
fain terms at least of the non speeifients ot 
human disease Not that diseases are not 
caused by germs, bacilli, toxins and so on 
There are, but do not think of the as having 
finally disposed of the situation in human 
sickness or m mdividually sick persons, There 
is still a good deal that has not vet been writ 
ten inte the formula, and much more important 
than the clisease is the person who has the sick 

It is true in peyehiatry and it ts true in 
general medicine. Much more important than 
the arthrites,, after vou have studied it, is 
Mary Jones who has the arthritis, and how 
iloes she get along with her hushand and what 
has been her past life’ Much more important 
than the aetual faets of dis 
ease is the person who has that particular 


Fix your attention on the person who bs 
siek a litth more and lew on the sickness Itsel! 
l can take an analogy from what animals do 
when they are contronted with the threat to 
their physical survival. Animals, gentlemen, 
use the Weapots with which nature bas en 
dowed them Thes use the with 
whieh thes have eA Pe rience iti every las lite 
and which they have found are trustworths 
in meeting the threat to their survival 

There are the pertaniedagre animais like the 
When their life 


m= threatened by danger they use poundage. 


elephant and the rhinoceros 


the mitt titiseulat strength anal charge 
into the danger head on attempting amd often 
suceeeiimng im demolmhing if 

And then we eome to the great eats. ike 
the amd the tiger and the paar ther What 
do thes do when their life in jeopardy ? 
They use their strength, also, but particulars 
thes use the fearing pewer of their tangs anid 
ther claws and their feline eunnime and sa- 


gacity 
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Then you come to an interesting animal, 
which | sometimes think of as the animal rep- 
lea of certain kinds of schizophrenia, the 
opossum. When the opossum is in danger, 
when its life is threatened, it plays dead, and 
«> do some of our patients im the wards of 
our hospitals, 


And then you come marvelously to the great 
myriads of insects, whose lite is constantly 
in danger, who seem on the siirtaces weak 
and defenseless, and vet they save their lives 
time after time by the power of their camou- 
flage by whieh thes merge into a leaf of a 
tree, or into the trunk of a tree, or into a elod 
of dirt, so that by achieving mconspireucusness 


they save their lives, 


Recently | have been interested im study- 
ing perhaps the most amazing mammal, the 
sloth, IL don't know if vou know about the 
sloth 1 didn't 
reason why the sloth should survive in the 


There absolutely no 


jungies The sloth iw dim-witted, hard of 
hearing, and doesn't see very well, half blind. 
He is so dim-witted and so hard of hearing 
and so impaired in his vision that when a baby 
sloth, which clings to the matted fur of the 
mother, drops to the ground and rolls aways, 
ustially the baby gives a little ery of distress, 
and the mother vers slowly and slothfully 
starts off to find it In more than half of 
the cases she never finds the baby, because 
she can t see well enough, she can't hear well 
enough, and she is so dim-witted that she may 
pass within six inches of the baby and never 
finned it 


It takes the sloth several weeks to travel 
two miles. The sloth is apparently so indif. 
ferent to the passions of life that sometimes, 
when engaged in the preparatory phases ot 
wxual relationship, both male and female 
srmingly forget the business in hand at its 
Most mamerit and retire to the tree 


to hang by their toes 


That is the sloth. defenseless. seeming! ab- 
solutels detenseless, and vet the sloth, m Spite 
at that. only survives, not only 


its enemies, but is actually increasing. 


There are several reasons for this, and ole 
of the reasons is the point | have made, that 


it uses its natural defenses lt hangs from a 
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tree and it looks like the rest of the tree. That 
hel ps. 

It has no beady odor, strangely. The thing 
that doesn t move much, vou would think it 
would smell to high heaven, but it doesn't 
have any body oder. And then, it eats the 
kind of foliage which all the other animals 
in the jungle absolutely despise and have 
nothing to do with. So it has unlimited food 
supply, and therefore the sloth survives, 

The point | make, that is an analogy trom 
animal life, is that when human beings are 
threatened with chological menace or 
chological dissolution, they, too, use the par- 
ticular weapons which that certain person. 
alitv, Mary Smith or John Jones, has found 
useful im every «lay life. And so the strue- 
ture of human funetional disease is built and 
each person has a little different design in 
his particular house of functional illness than 


any other human being 


The moral is to look at the person who ts 
sick and less at the sickness which he has. 

Another philosophical coneept might be de- 
rived from the preaching of a great psychia- 
trist, Adolph Mever. It is unfortunate that 
it is clothed in a lot of strange sounding Creek 
root words and verbs, but the important part 
of his coneept was an extremely valuable and 
significant contribution to the practice ot 
psvehiatry and the practice of medicine. 
Adolph Mever said that vou should look at 
the person who eomes into your offiee or ts 
before you in some other way, who is sick, 
and you should say to vourself and he was 
talking about psychiatry This is perhaps 
the final maladjustment. H might be schizo- 
phrenia, it might be anxiety neurosis, or it 
In vour fleld 
of medicine it might be heart disease, it might 


might be conversion hysteria 


he arthritis, it might be something else. Adolph 
Mever said, *‘ You look at that patient and 
the long lifeline of his history, and vou come 
upon certain facets. You don’t come upon 
them all, but vou come upon certam facts 
which have been significant in producing this 
final maladjustment of emotions and of tis- 
sue.” 

And I have such an actual ease very badly 
illustrated on the board. This young woman 
came to me at the age of 21 with schizophrenia, 
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or L should say she was brought to me. 1 have 
omitted all but a few of the salient faets from 
her life histerv. She illustrates the pavcho- 
biological paint of view m the study of human 
clisease. 

She was born at the age of zero. That is 
the age vou are born at as far as | can de- 
termine. The orientals say they are one year 
oid when they are’ born. Here we are zero 
vears old. But she was born in diffienlt in- 
strumental labor. That might mean some- 
thing, it might not. It isa fact worth reeord. 
ing. At the age of four, she was im an auto- 
mobile accident and had a head tranma. She 
was unconscious for approximately 30° min- 
utes, no fracture. That might mean some- 
thing, it might net. It ts too early to discard 
it as a factor. 

At the age of 7 she had a mental trauma 
She was cornered by some tramp in an alles 
and he exposed his genital apparatus and 
made this little frightened girl look at it 
That might be important. It was a mental 
trauma. 

At the age of 12 she was much upset by 
her first menstrual period, She had been illy 
prepared for it. She was frightened by the 
hemorrhage. First she felt she had some ter. 
rible sickness and was going to die, and then 
she felt she had committed some terrible sin 

a very eommon reaction im giris who have 
not been prepared for the menstrual period, 
and a very seTIOUs one, 

At the age of 15, she broke her wrist, a 
Colle’s fracture. You say that is trifling. 
Usually it is. This fracture happened to be 
badly set. The didn do a job, 
and she had a very bad deformity. In the 


life of a young woman that might be mmpor- 
tant, 
At the age of 19, she had her only love af- 


fair im her life, whieh ended disastrously and 
very unhappils 

And then, just before she was brought to 
see me she had slashed her wrist with a razor 
blade and attempted suicide. And here she 
was before me with sehizophrenia. 

Another faetor all through her life and 
a very important one was that practically 
from birth to the age of 20 she was under 
the disfavor of her father, who much preferred 
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an older sitet! Was prettier wha had 
apparentiy more intelligence, Who Was son tally 
pit forth So she was under 
the bar of her father « disfavor and did not 
have from him the thing which m so much 
needed tu promote the growth of a sound jeer 


anda 


a certain amount of importance in the family 
eomstellation 

Schizophrenia at the age of 21. | might 
subatitute tor schizophrenia tuberculosis, ar 
thrite,. many of the human cdiseases and im 
the same way | think it makes tor a sounder 
philosophy of thinking and a sounder teeh 
of treatment if you have m a kine 
of life «hart of the patient who wm now before 
vou with mome human liseane 

Finally, | sum up, giving vou a formula 
whieh I have used in practice for a good many 
vears, | think it equally appleable to vour 
work, and it ¢ xplains certain rather interest 
mg things As vou look at the person who ts 
sick sav to voursell what the 
«of this te and jeer 
haps to the tila? 4 And bs pre 
disposition vou mean things that result from 
the eoamstant interaction between ane 
environment. things whieh have been aceumtu 
later? on the detit side. vulnmerabulity, predts 
of things | talked about 
when | talked of what is predisposing That 
wm on the clehit side. in reading the ul 
that person s life 

Amd then vou have to add something called 
st ress stress very Drow! interpreted 
haps acute iiramatic stress, some great calam 
ity im the personal lite of that medividdual 
And, rather more impeortantiv, long, drawn 
out stress. sittiations af all kinds. pins sical and 
w ty continue to operat 
astrousiv and from whieh, seemimg!yv, there is 


fear om that becomes a se 


You have these two svmbols mm the formula, 
val alse. mm his life eneounter with his en 
mas Tis cletits but 
his it thot AIWAVS Val 
eal V hit he aise overromes 
difficulties of environment ami he 
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strength of personality in his victories. So 
that every mdrvedual gains a certain amount, 
a Varving amount of resistance agamst human 
cline 

so when vou have yvour predisposition plus 
stress clivided by resistance eqpuals something 
eall RI RY. RS. R4. RO. beeause the severity 
wn tft in the specificerts of the disease, it is in 
the patient s previous life histors 

This is as true m your field as it ts In mine 
Sometimes, as vou know, tubercujosis is not 
too serious a thing. It may be a small lesion 
at the apex of the lung. In another person it 
is much more serious, bone tuberculosis, and 
finally. there is a malignant tuberculosis, so- 
called miliary, whieh the bacillus is im 
the blow! stream 


And so, too, in my field, sehizophrenia may 


not be too serimus, or an anxiety neurosis may 
he disposed of in a reasonably short period of 
time. But in another individual they may be 
extremely serious, so serious that they may 
deserve to be spoken ot aS malignant 

That isnt because the Contes down 
with a eertaim kind of thing as much as tt ts, 
what are the things, the previous things in 
this imdividual’s life, which determine not 
only the kind of reaction but which determine 
the depth arid severity of that reaction 

I think fairly, | hope not with unjustifiable 
enthusiasm, | give vou these few lessons from 
puges psveniatry, whieh | beheve it 
would bye profitable to earry into the everv- 
day practice of medicine 

gain, | sav T am most happy at this wel] 

deserved which hewn accorded my 
life-long and dear triend, Dr. Tarumianz 
111 N. 40th Ntreet 


Peesipenr TartmMianz: If I may be allow. 
A word about Strecker! Compt 
ment to me, | really don t deserve all that he 
has sail | would not have been able to do 
Strecker assistance 


anvthiiitiw wW it 


feaching ana guniing 

Dr Strecker is a vounger man than | am, 
we nave worked together tor the past 
years To me he has been Viv 
ileal of psyvehiatry, medieme, and citizenship 
and eonsideration for has been mn 


ecorporated at all times by Strecker s 
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deals. He is a good philosopher, as you all 
know He is a splendid citizen, he Is 2 good 
man all around, but, above all, he is a good 
doctor. 

This lecture of Dr. Strecker’s is really very 
timely, since I know from my expertence of 
long vears every physician is unconsciously 
practicing psychiatry every day, so I am sure 
we have all gained something from this hour 
that we have spent listening to Dr, Streeker’s 
lecture, 

There never will be a time when there will 
be enough psychiatrists for specialists and 
general practitioners to refer all psyehtatrie 
cases to psychiatrists, at least not in the next 
20, 25, 40 vears 


physician, regardless of what type of special. 


So it is necessary for every 


ty he is engaged in, to know the fundamentals 
of psychiatry. 

Psvehiatry is the foundation of the practice 
of medicine, theer are no two words about it, 
because it is the only branch of medicme 
which considers the human being as a whole 
organism, 

De. F. M. (Farnhurst): Dr. 
Strecker has just given us much food for 
thought im his excellent exposition of some 
In faet, I find 
that he has so completely eovered his subject 
that it is diffieult to pick anv bones with him, 


of the dyvnamies in psychiatrs 


so to speak, or even to seleet any one phase 
of his presentation which should be empha- 
sized more than the other, 

From what he has told us, however, it is 
quite evident that certainly every physician 
should have an understanding of the dvnamiecs 
and principles al psvehiatry, and should eul 
tivate the psvehiatrie point of view whieh 
stresses the individual factors in disease, pur. 
as thes eX Press themselves at the 
psychological level 

Psvehiatry certainly stands in close and 
intimate relation with medicme and hence it 
must always represent an important chapter 
to the clinielan 

The internist, as has already been pomted 
out, will certainly fail in his work unless he 
is acquainted with the arms amd methods of 
pavehiatry, and, at the same time, the psy- 
chiatrist can become expert only after a thor- 


ough training in internal mecheme 
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As Dr. Strecker has pomted out, there still 
persists in the mind of the public and m the 
thinking of a section of the medical protes- 
sion the naive belief that paychiatrixts are 
hapelessl 5 groping im the dark tor the CHUSES 
of the symptoms and the diseases which occur 
in their patients, This belief mw a survival 
of the idea of demontacal TOT, and even 
Actually, as Dr. 


Strecker has pointed out, psychiatry has aec- 


more bizarre superstitions, 


cumulated a considerable bods of etiologic 
information, and it is true, of course, that m 
several fields of mental cisease, notably ni 
schizophrenia and manic depressive poss chosts, 
the specific causative factor still eludes seien- 
tifie research, 

Nevertheless, even here much progress has 
been made, particularily m chemical, meta 
bolic, neurophysiolagic and electrical investi 
gations, and in the intensive study of the dil 
ferent personality types, 

Perhaps one of the greatest contributions 
pavehiatry has made to scientifie medicine, as 
lor. Strecker has mentioned, is its emphasis 
on the importance of the emotions m_ the 
dynamies of disease, At the begmning of 
this century, there was a deeply rooted op- 
position to the idea that emotions could induce 
illness, either physical or mental, Such a 
thing was generally repugnant to the then 
eurrent medical thought, It did not har. 
monize with the prevailing physio-chemical 
theors of diseuse as it had been erystallized 
the brilliant achievements of the clinicians 
of that period 


Due to the emphasis placed upon it by pay- 


chiatry, however, it is now being appreciated 


that a large proportion of all patients en- 
countered by ph in their daily prac- 
tice present pavehie factors and emotional con- 
fliets of importance, and that these are capable 
of producing a great variety of functional 
disorders as well as organie or structural 
changes in the different organs of the body, 

Unless these facts are taken into considera. 
tion by all physicians their therapy will be 
ineffective, Dr. Strecker has mentioned that 
the important thing is not so much the specific 
nature of the illness but the reaction of the 
individual to that illness. 

Psychiatry has always emphasized and 
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stressed the facet that the unlividual responds 
te his environment as a whole and that he 
brings nothing to bear but total reactions to 
the problem at hand This an 
tremely important concept im eticlogs 


Dineuse is a mexiality of organic activities, 
and like all organic aectivities, it mw a reaetion 
of the organism as a whole repre 
sents not the responses: of separate organs or 


partial reactions, but total reactions to the 
catteative agents, whatever thes be The 
ami the are the best ex 
amples that we have of this In faet. there 
is really no such thing as a local disease strict 
ly speaking. All diseases are general in na 
ture amd affeet the entire organism Their 
principal manifestations however, tas 


more or lews loealized 


The meaning and significance of these facts 
te internal medicme are that many chronic 
conditions, whose etiology and pathogenesis 
are unknown, may be explained as total re 
actions of the organism to long continued 
stress. both from within and from without 
the organic compensations and defenses of 
the tiseties finalls breaking down tn certain 
direetions, so that one organ heeomes involved 
to a wreater extent than the other 

The study of disease alone as a disease ean 
never aceount for symptoms in a complete 
wav. We must also consider the dynamic 
factors in the organism at all times 

In closing, I should like to take this oppor 
tunity to eongratulate Streeker for hes 
very stimulating remarks on a highivy impor 
tant stil ject and a very signifieant aspect of 


limites! 


De Kowarp (Farnhurst) While lis 
tening to Dr Streecker's illuminating dis 
citi the muxtern concept etrologs arid 
with one han and this is a 
question whieh has offen been asked me bret hh 
bys physicians and bv laymen The 
brieths is, what is ith pavehiat rs 

pre leel that if wo a question that 
rather chi ffix uit fo anawel it sever 
th pavehiatrs we must give up the 
of some absolute norm which applies to all 


iudividuals, but I think we have to establish 
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a series of norms, perhaps one for each in- 
dividual whe comes to our attention 

(iver and bevond that, I think we must dis. 
eriminate between what ts a norm, let Us say, 
and what is an ideal for each individual. The 
aim of payehiatry mw to try to attain a cer- 
tain ideal for each patient who comes to the 
pavehiatrist. Very often we fall short of that 
Nevertheless, | feel that that should he our 


aim 


De ©. J. Karz (Delaware City): Dr 
Strecker has brought out or potted up two 
phases: first, that there is no difference be- 
tween a phvehiatrist and a surgeon or any 
other speectalpst We are all doetors and 
should remain so 

Second, the philosophical question of mine 
over matter he solves in a vers simple wis 
He says, ““Never mind, it doesn't) matter 
Look at the patient.”’ 


THE DIAGNOSIS AND 
TREATMENT OF EPILEPSY™ 
Beenxanp J. 
Philadelphia 
Though the problem ot epilepsy has been 
reviewed many times there remain problems 
of practical significance Upon which new light 
is constantly being shed. For this reason, a 
pre ria | of the problem with reference to us 
sues Which are frequently encountered in prac 
thee he of considerable imterest, The 
routine aceount of the elomieal teatures of 
epilepsy is so familiar that nothing is to be 
gained by its review, and the comments which 
follow will be confined to those issues in the 
diagnosis and treatment of epilepsy whieh 
eonstitute reeurrent problems in the practice 

of mecheine 

Classification. Epilepsy is aA as 
with many catises, and it is there. 
fore more consistent with the facets to spreak 
of “‘the emlepwies than of epilepsy The 
first step ma problem with eonvulsive sei 
ures must be that of classifieation or deter 
mination as to whether the seizures in question 
are or symptomatic in orgin Those 
seizures for whieh no cause i found are re 


warded as nhopathie, while the term sympto- 


*Read before the Medical Soctety of Delaware. Wi! 
ngten. Octeber Il. 1948 
**Professor of Neurology. Jefferson Medical College 
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matie is reserved for seizures, whether gen- 
eralized or foeal, for which a specific cause 
ean be designated. 

The classification of general seizures is de- 
termined by various factors, among them be- 
ing the age of onset, their admixtures with 
uther types of seizures, their time of oceur- 
renee, and the character of the physical and 
laboratory findings. Most cases with general 
seizures are idiopathic im origin, but many 
are symptomatic in nature. It is a common 
error however to designate yeneralized Se 1z- 
ures as of idiopat hie origin without further 
study. Though it is not possible in the ma- 
jority of instances to determine the eause of 
generalized seizures on primary examination, 
it is best to classify such cases as ‘seizures of 
undetermined origin’’ until further studies 
ean be made to indicate their precise nature. 
The process of study and selection requires 
considerable eare in which thoroughness is 
more important than experience. 

A patient with seizures of iliopathic origm 
will usually reveal nothing on physieal and 
neurological examination, but the mere pres- 
ence of negative neurological findings cannot 
in itself be regarded as indicating idiopathic 
epilepsy. Many types of seizures of sympto- 
matic origin may be associated with negative 
examination, but the disclosure of a history 
of headache, of memory disturbances, of al- 
coholism or other intoxicants to mention only 
a few random examples, will suffice to arouse 
suspicion that the seizures may be of sympto- 
matic origin and will lead to the appropriate 
studies to establish or exclude this impression. 
(‘onsersely, it may be said that any patient 
with abnorma! neurological findings, no mat- 
ter how few or equivoeal, must be regarded 
as having a symptomatic type of seizure. 

In the evaluation of evidence concerning 
idiopathic versus symptomatic seizures, the 
age of onset gives valuable general evidence, 
Idiopathic type of seizures may develop at 
any age, but their tendency is to appear at 
some ages in preference to others. The ma- 
jority oceur during puberty and adolescence 
(10-20 vears), but they may develop at any 
time during life. It is true that generalized 
seizures occurring in an adult must be re- 
garded as being of symptomatic origin until 
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proven otherwise. Clinical experience indi- 
cates however that it not uncommon for 
idiopathic epilepsy to appear first m mature 
adults, though it is hazardous to derive this 
conclusion without eareful laboratory investi- 
gation during which the patient is studied by 
all known methods, to determime whether or- 
ganic disease of any sort is present. In gen- 
eral, seizures oecurrmg before 2 years of age 
should be regarded as being due to some strue- 
tural cause such as birth injury, congenital de- 
leets or degenerative brain clisease. 
2.10 vears of age idiopathic epilepsy will prob- 
ably account for most cases, but trauma, in- 
toxications, and other organic processes may 
be responsible. After 20 vears of age sympto- 
matic types of seizure prevail and may be due 
to various causes, some of whieh are relatively 
more common than others, It seems hardly 
desirable to consider the many causes of 
symptomatic seizures since those due to tumor, 
trauma, abscess, vaseular disease, syphilis, de- 
generative and other processes present special 
problems. Once the possibility of sympto- 
matic seizures is raised the cause will be indi- 
cated by special findings and sVinptoms which 
will lead eventually to the diagnosis. 


Further light on the cause of the seizures 
is indicated by the type of seizure — itself, 
Focal seizures, whether motor or sensory, are 
indicative of organic brain disease, the cause 
of which must be determined by the evidence. 
They may be caused by any of the numerous 
organic conditions responsible for seizures, 
but brain tumor is probably the most frequent 
offender. Trauma, abscess, porencephaly, en- 
cephalitis, metastatic carcinoma, birth injury, 
multiple sclerosis, hypoglycemia, and vascular 
disease mas also be responsible for foeal seiz- 
ures, but some of the conditions mentioned 
are rare. On the basis of probabilities, brain 
tumor is the most likely condition in the case 
of an adult complaining of foeal epilepsy of 
recent onset without a previous history of 
trauma or infection. The seizures may be set 
off by a tumor in any part of the cerebral 
hemispheres, but are usually the result of in- 
volvement of the motor-sensory areas, the 
precentral gyrus in the frontal lobe and the 
post-central gyrus in the parietal lobe. In 


filtrating tumors are more often associated 
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with foeal seizures than are encapsulated 


as fieneralls speak 
ing, the occurrence of foeal seizures eariv 
the couree of the hefore the ch velop 
ite pressure sigtis such as hievaal 
artes ana choked cline’. uf foeal as 
aphasia resis is A prognestic 
sign and that the tumor is ota slowl’ 
vrowing type, either a benign type or ghoma 
or Meitimioms and that the 


tumor hear the sul iaee it tbe’ pertinent 


at this point te pomt out the com piete 


removal ofa «of the Of a 
glioma ihoes mot resuit in the eracdieation of 
the seizures. In the case of Meningiomas seiz 
at 


perrsint atter operation 


causes aral the is even Higher it the 
ease of gliomas This faet, too frequentis 
Le rlouked is important iti anil 


y eontinued tine’ anti 


eonvulsants operat hati 


Trauma piavs not as important a role as 


tumor m the praduection of focal se.zures, but 
sifaeter «af significance there are 


type of Statisties vars widely eon 


eerning tte of selzures it yeneral 


in head (Sargent: to 


ith Though the seizures 


ring after head imjury develop withm 1-2 


of 10.00 vears before seizures appeal Lana! 


wai brain ts as a stibstrate 


Test tthe ot ser This is 


lv due to a penetrating wound, but may be 


ated with laceration eontuston a 


following tie 


ale Ver iif meri i* ‘iis 


tinetivy more tTrequent than 


iti elcome | ite ail borat 


foliowing what “a ote it 
that laceration or contusion has occurred 


tel ares serves aS the 
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focus for the epile discharge Seizures 
oceurrmg m the actite states of head mjpurs 
are usually the result of a meningocerebral 
war but rareiy be «clue to ehronic a Dscess 
Focal seizures are not common subdural! 
hematoma 

It would be hardly profitable to review the 
features of the mans eomditions whieh ma 
with foeal seizures, but if may bre 
pertinent to pot out that foeal seizures may 
occur tate in porence even though the 
eomiition may have been iong present; that 
they may usher in cerebral hemorrhage and 
that they mas follow brain infeetions of Va- 
sorts 

Generalized seizures ave hie 
but they frequently oceut with 


localizing 
significance 
«truetural brain cisease The latter must al- 
wavs be suspected in an adult who has le 


W here 


organic ‘disease Of the brain present yeh 


veloped seizures for the first time 


eralized wivyiires are assoc lated with 


diffuse brain damage, but not infrequentis 


they may occur as the result of spread of the 
seizure discharge fram a single AS 


the ease of a tumor or sear In such instance 


it earetul histor. will lead to the reeounitien 
the tew'tis discharge iis indicated bs thie 
atira or the s\ tetris of onset assoctated with 


oartienlariv the eleetroence halogram, will 


le valuable and 


Petit mal seizures have ne localizing sig 


nifieaneer AS a rule. bul are sometimes associat 


ei with a Tocts im thie temporal cases 


of hypogiveemia they are usually vague and 


Hidefined and often discarded as psychogenic 


‘yn origin. In the majority of cases petit mal 


attacks are the result of hic psy, 


hut they may at times bye assoc tated with Toeat 


There Are whieh nl 


by with seiztart’s hut apart 


feom lead. aleohol ws by tar the most impor 


turf it not eciear what role aleohal 


avs im the ton ast It has 


heen suki that if serves AS a precipitant in 


susceptible pe t them amounts to ho 


anawer at a Though tthe ise aleohaol ix 


among epileptic than in non 


vwreatet 
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epilepties, the faet remains that in about 6 to 
s'» aleohol seems to be the causative factor 
Regardless of the mechanism, there can be no 
doubt that in all patients in which aleohol 
seems to be a factor in the production of seiz- 
ures, no alcohol im any form should be per. 
mitted. 


The Problem of Heredity. Epileptics fre. 
quently want to marry, and one ts often faced 
with the problem of the possibilities of epi 
lepsy in the offspring. What can one tell the 
partners in marriage as well as their anxious 
relatives’ There is no doubt that the [PON - 
bality ol epilepsy in the offspring is greater if 
both parents suffer from reeurrent idiopathic 
seizures, If one parent suffers from seizures 
the chances are one in twenty that epilepsy 
will be inherited. A good deal of study has 
been direeted toward the EEG abnormalities 
in epilepsy and it has been found that m 60°, 
of the families of epilepties abnormal EEG 
records can be demonstated. It ts by ho Means 


possible to say, however, that this indicates 


epilepsy. Until more is known of the specific 
meaning of the dvsrhythmias noted im the 
EEG, it ws possible only to reeord the findings 
without further comment. At present it is 
heat possible to Sas whether two subjects with- 
out epilepsy, but with dysrhythmia by EEG 
recordings will vive rise to epilepire offspring. 
Compared with the 60°. of relatives with 
dysrhythmia, only 24°, of wear relatives of 
non-institutionalized patients have a history 
of seizures, Persons with dysrhythmia there- 
fore outnumber those with seizures about 25:1 


Lennox 


The possibility of the development ot 
le pss in the offspring becomes one chance in a 
hundred (Lennox) if in the affeeted parents 

1) a histors of evidence of braim injury 
antedated the seizures; (2) there Is an ab- 
sence of epilepsy in blood relatives; (3) the 
seizures began later than infaney or ehild- 
howl: (4) there is no predisposition to seiz- 
res In the spouse, Some light is thrown on 
the problem of inheritanee by the study of 
seizures in twins. A study of 253 pairs of 
twins reveals that in identical twins, epilepsy 
developed in both twins m 66.6°°, while im 
fraternal twins both individuals were epileptic 
in only 3.15% (Conrad), 
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Related to the problem of inheritance is the 
significance of seizures occurring in infaney 
during fever. It has been demonstrated that 
about 20‘. of patients whose seizures began 
at puberty or later had an twolated convul. 
sion as an infant (Lennox), and it has been 
assumed that febrile convulsions in tnfanes 
may presage idiopathic epilepsy. There is 
no consistency in the matter however, and it bs 
certainly true that many convulsive seizures 
developing m infaney during fever, teething 
and gastrointestinal disturbances are never 
heard from again. A recent study ( Livingston 
and Kajdi) reveals an incidence of 10°) of 
cases which developed seizures for the 
first time during a fever. From this survey 
it appears to be true that the age of onset 
of the seizures ix not as significant as their 
number. All patients whose attacks were al 
ways febrile returned to normal, whereas 
those with an epileptic background continued 
to have convulsions. 


The Electroencephalogram in Epilepsy. 
The introduction of the EEG into elinical 
neurology has been followed by its wide ae- 
ceptance in the diagnosis and study of ep)- 
lepess Its use has been associated with er- 
roneous assumptions which assume consider. 
able clinical importance, Among these are 
the belief that the EEG is abnormal in al! 
cases of epilepsy, and that a negative EEG in 
a suspected case excludes the possibility of 
epilepsy. It may be pertinent therefore to 
consider these as well as other assumptions, 
in order to classify the role of the EEG in 
the diagnosis of epilepsy 


The EEG, like any other laboratory test, 
is most useful only in confirming the diagnosis 
of epilepsy tinder most cireumstaneces, a 
eareful history of the seizures remains still 
the most important step in the diagnosis, In 
doubtful cases the EEG reaches its highest 
state of usefulness, since an abnormal EEG 
may determine the presence of epilepsy as 
opposed to a psychogenic reaction. The hiffi 
eulty arises from the facet that EEG reeords 

“e in most cases, interseizure records, taken 

# time when the patient is having no con. 
vulsive seizures, either with or without anti 
convulaants. If it were possible to take 
records during seizures the incidence of ab 
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aermal readings would be extremely high, 
simer in those cases in which has been 
sible to take records durmge seizures the EEG 
has practically always been abnormal and has 
been distinetive for the type of seizure ex 
pe rienced The hig¢hest incidence of abnormal. 
ity in interweizure records is found in the petit 
mal attacks, which are abnormal m ot 
eosen, Abnormal waves are found im 42° 
of pavehomotor seizures, In cases with grand 
mal seizures the EEG in the periods of free. 
dom from attacks i abnormal! in only of 
Canes For purposes of emphasiw it mas 
repeated that the EEG normal in of 
peetitl mal cases, in of cases with eho- 
motor seizures, and in 85‘. of patients with 
grand mal, during the interseizure period. If 
in addition to this, it is recognized that about 
of normal subjects have an abnormal! 
EEG. it then hbeeomes clear that though the 
EEG is of great importance in the diagnosis 
of epilepsy, greater importance must still be 


yiven to the elimical history of seizures 


Furthermore. while there is a huch degree 
of fidelity hetween the type ol seizure and the 
EEG abnormality, the tact remames that this 
is not always the case and that a petit mal 
mas be found with grand 
mal wer and vera 

The REG im epilepsy is valuable under the 
ivliowing cireumsataneces in confirming 
the diagnosis of epilepsy, bearme in mind the 
high menlenee of normal readimgs m inter 
wizure reeords for some TV pes of attack. (2) 
in the differentiation of epilepsy, particularly 
tine mal ard Types of 
ure, from pavehogenic episodes, In such in 
stances the history mw often meonelusive and 
the presence of an abnormal ERG; may estab 
lish the 4: wo «chselosimg aft 
discharge mm the eortex, thus anding im the 
tosis ast e pile While 
it is tial iti judging the effeets of treat 
ment. it is net as valuable as clinical observa 
thom, simee (1) seizures mav persist im the 
pr ola normal 2 the may 
change relativels quiekiy amd be normal at 
ene time and abnormal at another: and (3) 
an abnormal! ma present ih Cases 


with well-controlled seizures 


Treatment. The treatment of hiopat hic 
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epilepsy is entirely symptomatic, since it is 
clear that it is seizures which are treated and 
net their eause Despite this, if is possible 
tw perform a satisfactory job of eontrolling 
seizures provided sufficient medication is given 
and the proper type of treatment preseribed. 
Must cases of epilepsy are undertreated rather 
than overtreated because physicians are some 
times timid about preveriihhng dosages sul. 
ficient to control seizures. The tolerance ot 
epulepties Tor most of the drugs available 1s 
often quite high and there should be na hes 
tation in giving enough medication. Failures 
in treatment result also from improper prepar 
ation of the patient, who must be made to 
recognize frankly the nature of his disability 
and the importance of faithfulness in taking 
his medication precisely as preseribed No 
liberties should be permitted in changing the 
time or amount of medication without the 
permission of the physielan. The doetor has 
a serious responsibility not only im this re- 
gard but in choosing the proper type of medi- 
ention, since it is common knowledge that not 
all e pile pties will respond to similar types of 
treatment. Disappomtments in treatment can 
be avoided also by the use of more than one 
drug when the eonditions require it. It often 
happens that a single drug may be only par 
tially effective in controlling seizures, where- 
as the addition of other eompounds will be 
more effective This requires caretul study 
of the patient's response to medication and 
points out the principle that patients with 
seizures cannot be discharged after a single 
surves Thes must be followed frequently 
until the effective combination is tound. Onee 
this is established it should not be changed 
except on the advice of the doetor 

Finally, disappointments ean be avoided 1 
the patient and the familys are warned that the 
determination of the proper dosage and com. 
bination of drugs may take time and effort 
and will require frequent visits before it can 
be definitely established 

The choiee of drugs in grand mal seizures 
is greater than it was only a lew vears ago 
because of the development of effeetive new 
compounds, Dilantin Sodium has provided 
physicians with an effeetive compound in the 


eontrel of generalize | seizures In dosages 
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of gr. 1'4 given 3-6 times daily, it is capable 
of controlling seizures either alone or in con- 
junction with other drugs. Its side-effects, 
such as gum hwpertrophy, dermatitis and 
ataxia, make its use somewhat limited under 
special cireumstaneces; so that when it is pre- 
scribed, care must be taken to avoid undesir- 
able reactions. If these develop in a patient 
in whom seizures are sontrolled by Dilantin 
Sodium, the drug may be removed completely, 
or the dosage may be reduced and the drug 
fortified by the addition of other drugs, par- 
ticularly in those cases in whieh Dilantin 
Sadium appears to be the most effective rem. 
ely available. Unfortunately, there is no 
means of predicting which patients will de- 
velop reactions, so that careful supervision 
is always necessary, It is obviously of little 
value to control the seizures in an epileptic uf 
the price of such control ws a disfiguring gum 
hypertrophy. Mesantoin is said to be fully 
as effective as Dilantin Sodium in the control 
of grand mal seizures, without the side-reac 
tions of the latter. My experience has been 
that it ix not as effective an anti-convulsant as 
Dilantin, but it is a useful drug. It may be 
used as the drug of choice in a given instance, 
and if found not to be effective, may be 
abandoned or used in conjunction with Dilan. 
tin Sodium. Its greatest use, in my estima- 
tion, is as an adjunct form of treatment. Not 
vet available, but in the process of clinical 
trial, is a new drug Phenurone (phenacety- 
lurea) which has a low toxicity, possessing 
slight sedative action, and associated at times 
with side-reactions such as patasthestas, pal 
tation, insomnia, and intensification of pre- 
existing personality deviations in patients 
with psychomotor seizures, it is given in 
dosages of YO me. 3 times daily with meals, 
with gradual increase of the dosage to 6 tab- 
lets daily For children one-half the adult 
dose is recommended, It is effective in con- 
trolling grand mal seizures, appears to be as 
effective as Dilantin Sodium and Mesantoin, 
and is sometimes effective in instances in which 
these drugs have failed. Its special value how- 
ever appears to be for pay cHomotor IZUTES, 
but it must be used cautiously in such cases, 
Still one of the most effective drugs im the 


treatment of epilepsy is Phenobarbital, wheth- 


Decaware Stare Mepicat. 183 


er used alone or in conjunction with other 
drugs. It is used much too cautiously be- 
cause of the drowsiness and the slowime of in- 
telleetual responses, but epilepties have a high 
teleranee for the drug and in those cases as- 
soclated with side-effects, Benzadrine or Dexe- 
drme may offset the mental sluggishness and 
drowsiness in part bor some patients Pheno- 
barbital is the only effective drug in control- 
ling grand my! seizures, and the sume is true 
in the control of petit mal. It should be used 
in conjunction with other drugs, sinee there 
are many patients who fare better on Dilantin 
Sodium and Phenobarbital, than on Pheno- 
their 
toxic reactions, have fallen into disrepute but 
drugs 
Their 


best use, in my expenence, is to be found in 


barbital alone. Bromides, because of 


use ful 
available for the eoutrol of seizures. 


they remain one of the most 


conjunetion with other drugs, and the addition 
of small deses of bromide im a stubborn case 
may result in complete freedom from seizures. 
If acne develops, the drug ris be staggered, 
may be withdrawn for short periods regularly, 
and again renewed Some patients respond 
better to bromides than to any other drug, 
just as in the case of Phenobarbital, 

Tridione is useful for petit mal but has 
little or no effect on grand mal, It is given 
in dosages of gr. 5 three to six times daily. 
Its sidde-reactions consist of skin rashes, photo- 
phobia, and agranuloevtosis, of which the last 
Because of it, 
careful eheck must be made periodically of the 
It has a beneficial effect on petit 
mal seizures, and appears to he more useful 
It should be tried 
in patients with seizures of the petit mal va- 


is by far the most serious 
eount. 
in ehildren than m adults. 


riety, but should be stopped if agranuloey- 
tosis dey elope, 
N. 49th Street 
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in convulsions a 


(‘comin ( Wilmington): One sees 


mechanism observed for 
vears, but with little understanding of its na- 
ture. Experimentally, one may develop or 
prevent a convulsion, or stop a convulsion 
midway m the attack, with the use of amyl 
nitrite to drop the blood pressure and vet 
the mechanism of the convulsion remains un- 


known. 
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Limited knowledge of thw phenomenon & 
‘(ue to two First. the difficult, 
work with the bram and the nervotis system, 
and seeomd, the 


wareity oft trai] workers in thm field 


in ofe A typical exsample 
of how m especally in peyehiatry, 
the physician starts with the mythical idea 
of etiology, then swings to the real 
and payechogenie thought, and at last works 
out the mechanism on « logical organic 
Krom study of the convulsion bs 
eleetrical shock, chemicals, or m other wavs 
it generally understom! that basically a 
bs physiological and definitely ur 
ganic in nature. The time is not far distant 
prota tls this disease, and many other 
peyenhiatric diworders, will be placed soundly 
on an organie basis. Psvehiatry gradually 
swinging away from the idea of a pavehogenic 
origin for the disease of the braim, hack to 
the sound serentific organic Lice the same as 
flor all other tormea of clinease ith le. 
mentia praeeox and the manic-depressive dis- 
whieh tor years have bere considered 
largels echogenic im nature, researe* tends 
to show that the mechanism is founded on an 


boa 


As Alpers so well expressed, the sheet 
anchor of treatment remains phenobarbital 
lt hax all of the (qualities of a drug It 
easily obtarmed, doesn t deteriorate 
rapudly, ts effeetive, and retains its therapeu 
tic effeetiveness over time The great majority 
of patients do better when taking phenobar- 
bital if it skillfully administered, (correct 
ihmage than when taking any other drug 
it may cecenstonalls be combined to mivantage 
with dilantin sadam, trudone, or othe drugs 
which seem to have a little more speerfie effect 
for certain types of Conv bots Many fear 
phenobartital feeling that if mental 
deterioration, or that if is habit forming | 
have never known if to became habit forming 
or to produce mental deterioration | think 
that misconeeptiian has come from the tact 
that when phenobarbital was first used it 
“was with chron epilepties Who Were 
having severe Cony Was tie 
ease (the intracranial pressure and anoxemi 


by the and not the 


Aveust, 1950 
eatwon causing the deterioration If one gives 
phenobarbital to control the convul 
sions, Ly to I4y grams, four times a day, with 
an effective dose of magnesium stilphate once 
week, eombined with pruper ana fluid 
intake and the correetion of bad habits of liv 
ig, Mast patients stabilize themselves with 
little disorder of their mental faculties. The 
therapeutic objective is to correct the intra 
cranial eireulators cisordet praducing the 
conv Ulston 

think 
it wo a great art to present as complex an 
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aS epilepsy 

(me of the remarks which I would like to 
make is the reluctance which we often seem 
to display in making a diagnosis of idiopathie 
epilepsy. Actually it seems that the prog- 
nosis mm a classical case of thie epilepsy 
is so much better than in a case of sympto- 
matic epilepsy where an unknown disorder or 
tumor or infection may be behind the path- 
Kut there is, because of the so-called 
mysterious aspects of epilepsy, sometimes what 
to mak 


ie a diagnosis ihopathie epilepsy, al 


would call an ‘‘emotional allergy” 


thotuwzh therapy Is quite efficient and the prog 
nosis favorable 

There are two questions which I would like 
to ask Dr. Alpers, Ome, about the advisability 
of routine neurvencephalogram. I know that 
it has often been done on a routine basis even 
if there is no evidence of a neurological lis 
order, brain lesion or tumor 

(ither question is advisability of spinal 
drainage im epileptic statis, especially, per 
apes preeipitated alcoholism It seems to 
be the Opinion Of Mans observers that there 
ws brain edema and marked increased pressure 
which is benefited by spinal drainage 

\nother thing that | would like to mention 


is the great help of the sodiam-amytal-method 


to distinguish between the psvehogenic, 1. e 
the hvsterneal, and the organic seizure I 
think we have seen many cases, especially dur 
ing the wartime, where diagnosis of epilepsy 
was made, and where the simple method of 
the sxlium amytal interview very clearly dem 
onstrated pavehawente backyround 

| have seen many of these cases mi selt I 


Was quite Impressed how easy it often ms to 
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produce the psyechoyenie Material and even 
to precipitate a so-called seizure while the 
patient is in the hypnotic state induced by 
intravenous injection of sodium amytal. 

| don't mean to sai that this method is the 
final answer to the differential diagnosis, but 
i don't think it is overoptimistic to say that 
over OU per cent of the cases with psychogenic 
background can very easily be demonstrated. 

1 also am very much impressed with the ef- 
fects of benzedrone in those cases where we 
have to give a great deal of phenobarbital. I 
am of the opmion, as Dr. Alpers has stated, 
that phenobarbital im many respects is the 
most efficient drug. I think if you would 
early in the morning give 5 milligrams of ben- 
zedrine and perhaps again at noon, the drowsi- 
ness and the intelleetual retardation of which 
the patient so often complains ean be com- 
pletely neutralized, 

Finally, I would like to stress the impor- 
tance of psychotherapy in every case of epl- 
lepsv. [loam not talking about any fancy sys- 
tem or involved method of psychotherapy, but 
one based on common sense procedure. I 
think the average epileptic, as soon as he be- 
comes acquainted with the fact that he Is 
an epileptic, reacts to that faet with various 
emotional states of tension and other symp- 
toms 

I think that psychotherapy is one thing we 
should never neglect, to always give as much 
support as possible from the emotional view- 
point, 

De. A. L. Incram, Jr. (Wilmington): I 
would like to add my appreciation to Dr. 
Alpers for a very informative and precise 
presentation of the problems current in ep- 
lepsy today. 

With reference to the  electroencephalo- 
graphic studies im suspected cases of epilepsy, 
I think it should be emphasized that the his- 
tors and the elimiecal picture are of wreater 
significance than a single eleetroencephalo- 
graphic tracing. In arriving at a speetfie 
diagnosis of ervyptogenetic epilepsy, I feel 
that it is often overemphasized. This becomes 
more apparent, I think, when we refer back 
to Dr. Alpers” remarks about the incidence of 
abnormal tracings m the genera! population ; 
I think it is some 10 per cent and some 15 
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per cent of the known or proven epilepties 
have normal tracings 

Too often followimge the occurrence of an 
initial seizure im a patient we will be led 
away from the true diagnosis by having an 
electroencephalographic tracing done and 
finding some sort of abnormality. I say some 
sort of abnormality, because so often, as Dr. 
Alpers pointed out, we cannot assign it to a 
definite tvpe of seizure associated with nlio- 
pathic epilepsy. 

However, there is much to be said, | think, 
for the follow-up value of the eleetroencephalo- 
graphic findings. Upon the establishment of 
a diagnosis of epilepsy, the disease being un- 
der drug control, it is quite valuable at the 
end of nine months or a vear to have further 
tracings which will lead us to indicate a sup- 
pression of the dosage or reduction of the 
dosage at that time. I don't think we ean 
overestimate the value of the EEG then. 

With reward to the age of onset, whieh Dr. 
Alpers mentioned, | know that quite reeently 
we had a case which involved a 44-vear old 
man who had apparently never had seizures 
before. lLlowever, at the age of 41 he began 
experiencing chiefly nocturnal seizures which 
were quite misleading im that they appeared to 
be of psychogenic origi, Apparently they 
had been written off as of psychogenic origin 
until further studies were undertaken, and we 
had a rather typical type of tracing. Then 
there appeared the information that some- 
where under four years of age he had experi- 
eneed a sermes of convulsions, 

So we thought we were dealing with a case 
of ers plogenetic epilepsy. There had been a 
period of some 3S vears between attacks, and 
I think that emphasizes the point that al- 
though there is a general blanket statement 
that ean be made about the age of onset of 
epilepsy, we cannot dismiss a case just because 
it is too early or too late in that age group. 

De. Howanp S. Rigain (Seaford): would 
like to ask if no one has laid any stress on 
the diet im treating these patients that you 
know are epilepties, We do know that gastro- 
intestinal irritation has precipitated epileptie 
attacks. I have one case in mind where the 
patient got rid of maybe 25 or 30 large as- 
ecarimsis Nematoda. I followed the ease for 
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five Sears and he had no more attacks to 
my knowledge 

So what stress clo vou lat on gast romtestinal 
irritation’ An infant will have an overloaded 
stomach or gastromtestinal irritation and will 
have what we call « spasm, somewhat similat 
to the epileptic attack, although it not ey 
leptie What, im vour eS perience he you 
think is a sensible diet, that is, what to avon 
in the line of eating in these cases that might 
precipitate an attack 

J (iompont arnhurst ln a re 
cent article | read that in children, shunting 
of the arterial blood flow mto the venous avs 
tem has significantly reduced the number of 
seizures in a number of instances so treated 
operatively, which makes me think that per- 
hate the role of the bial flow might play a 
considerable part Se especially 
tdliopathie epilepsy in some cases at least, and 
| wonder to what extent one might dese ribe, 
iti the absence a pathological brain 
wave tracing, the existetice of Varo vawal at- 
tacks, like tainting followed bys short 

De was very much interested 
in the comments that were made in regard to 
some of the which were tite 
Dr, Corrim just remarked imeidentally about 
the problem of deterioration occurring as a 
result of repeated es would like 
a Tew that. beeause if is a 
problem that comes up im the management 
of almost every case. Ome of the things that 
you have to tace with patients, once Vou have 
gotten them accustomed to the fact that thes 
are going to have seiztires and are going to 
have to take mealieine for the fest 
wir lives. is whether thm will lead to ans 
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What they usually mean m. do thev become 


mentally siek or deteriorate’? think it can 
cleterh hart ti t «et wal 
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by actual study in those cases in which organic 
disease already exists, and the occurrence of 
deterioration merely as the result of seizures 


is very common 


was vers wlad that brevhan brought 
up the question of psychotherapy. 1 would 
like to comment on that first, although it was 
the last thing he mentioned 
chotherapy is net the proper term for it, It 
is just simply a question of sitting down and 
discussing with the patient and his family the 
laet that he has epile pss . getting him to ae 
eept if, outlining for him a course of treat- 
ment whieh will clarity the number of hus ac 
tivities, what he ean do and what he cannot 
de, and I think that in that particular role 
the physician has to take an atthoritative 
presi tients Iie must use all the prerogatives of 
lis offiee to stand on what he thinks is right 
Nothing that will harm the patient should be 
permitted, no working around machinery, no 
horseback riding, no swimming, until you feel 
absolutels certain the seizures are under con. 
trol. Of course, no automobile driving should 
be allowed. That ustially causes a good deal 
difficulty, but if ean ustialls he settled 
telling the patient that it is vou! luits 
report to the state police the facet that he has 
seizures, that vou would not like to do i, but 
it would he heffer for him not to drive his 
atitomobile 

These are the particulars im the control 
of seizures, but the most important thing 
ane | think thie thing whiell had 
im mine is the ftaet that if Is hecessn ry to 
get parents and patient to accept an extremely 
traumatic diagnosis. The diagnosis of epilep 
sv. with all of the seeial connotations which it 
carries with if, is a very diffienit pomt for 
them to accept, but T have tound with the tm 
ereasifig itv of these davs and the idis- 
semination of pamphlets and the easv reading 


in the newspapers of things having to do with 


if vers mien ensier ta wget 
1 fe te tt the ‘iin whosis inn 
ties if any rate. trankness Is verv much 
Petter treatment than dissimulation 
| «ion t do routine eneephalograms in ms 


parexvsms and 


4 
r 
he 
A 
24 
ine 
| 
4 
3 
‘ 
4 
4 
3 4 
is 
have ypical icdhopathic 
| 
& 
: 


1950 


dvsrhythmia an encephalogram is not neces- 
sary unless there is some reason for it, but 
int the ease of all adults, regardless ot whether 
the findings are negative or positive, I think a 
neuroencephalogram is indicated 

| have had no experience with spina! drain- 
age as tar as epilepsy is concerned, and | have 
no opinion on it 

Dr. Ingram brings out one point, namely, 
that it is not suffierent to be content with a 
mere electroencephalogram studs would 
heartiiv agree with that 

With regard to Dr. Regan, | can't indicate 
any diet infants should go on m order to 
avoid spasms, but I think he brings up an ex- 
tremel\ interesting anda important matter. 
There are some young patients with epileptic 
seizures In whom the only effectual treatment 
in control of the seizures is a ketowenie diet 
It is a means of controlling the seizures in 
SOE CASES, 

(sordon remarks concerning blood flow 
are very interesting, but don’t think ean 
add anything, 


THE EFFECTS OF EARLY AND LATE 
DIAGNOSIS ON THE RESULTS AFTER 
BRAIN TUMOR SURGERY’ 

Krank E. Nutsen, 
Philadelphia, Pa 
It is generally understood that ideal surg- 
ical management of brain tumors cannot 
achieve results in about of cases 
because of either the location of the tumor or 
the cell type of which it is com posed It is 
little understood that the results of neurosurg- 
ery are also impaired in some 25‘¢ of cases be- 
cause the patient comes to operation relatively 
late in the eourse of his disease. A plea for 
early diagnosis and a discussion of the means 
to this end are clearly im order. One would 
think that the difficulty ith earls diagnosis 
would not be evident in those patients with 
textbook symptomatology This is not the 

case 

For example, Mr. H. K.’s history included 
the following symptoms: (1) 4 months pro- 
gressive headaches, diffuse and increasingly se- 

*Read before the Medical Society of Delaware, Wii- 
mington, October 11, 1948 

From the Neurosurgical Service of Dr Francie C 


Grant, Hoepital of the University of Pennseyivania 
**Instructor in Neurosurgery. University of 
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vere, (2) 1 month occasional vomiting at time 
of headache, (3) 5 days increasing mental duil- 
ness. Neurological examination showed: (1) 
patient stuperous, occasionally responded to 
simple commands, (2) no papilledema, (3) pu- 
pils reaeted poorly, (4) weakness of left face, 
positive Babinski on left. Skull films showed 
a definite shift of the pineal caleifieation to- 
ward the left. <A right frontal lobe tumor, 
subsequently proven to be an oligodendrogli- 
oma, was found and grossiv removed im its 
entirety, in a block of tissue which melauded 
the anterior two-thirds of the right frontal 
lobe. The patient's confusion gradually clear- 
ed amd he had an uneventful convalescence. 
Three vears later, a slight weakness of the 
left face is his only residual. He is able to 
work as an accountant, 

The result here may be contrasted with that 
in the case of Mrs. B. AK. She was admitted 
with this history: (1) 12 months’ oeeasional 
fainting spells, (2) 2 months’ increasingly se- 
vere headaches, (3) 2 weeks’ projectile vomit- 
ing, (4) S days increasing mental confusion. 
Neurological examination showed: (1) mark- 
ed disorientation, (2) 3 diopters papilledema 
bilaterally, (3) right pupil dilated, (4) in- 
creased reflexes on left, ineluding Babinski. 
Skull films were not helpful. There was no 
Ventriculogram showed 
At opera- 


pineal caletficeation, 
a right frontotemporal mass lesion. 
tion, a right sphenoid mdge meningioma was 
exposed and removed, The patient remained 
mentally sluggish, after successfully passing 
through the immediate postoperative period. 
She died of pulmonary embolism 29 days after 
operation, “a eomph ‘ation whieh can be blamed 
on her continued depressed activity. 

()f the last 200 cases of verified brain tumors, 
aimitted to the service of Dr. Franei C, 
(irant, at the Hospital of the University of 
Pennsylvania, 31% showed mental dulling, 
characteristic of critically Increased intracran- 
ial pressure. (‘See table 1). Review of the his- 

Taare 
Mental 
Orenative 


STATUS No. Patients Or. Morranrry 
(oma tose 9 ( 4%) 89% 
Stu porous 21 (11%) 61% 
Dull $2 (16% 42° 
Alert (69°, 
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tories of these patients shows that progressive 


iy severe always ma eon 


plaint (average 4 months, never lew than 2 
weeks Vomiting has been added im 61°, of 
the caves. A neurological symptom, stich as 


eizutes, parulysis, Visual lows unsteadiness of 


wait, or change, has om urred with 
progression The mental clouding is 
therefore, alwave a late development, present 
for several dave, and supermposed upon what 
are clearl 


progressive symptoms of mira 


‘lise 


These changes in the mental state are grad 
wi and their degre mflueneces the 
operative meaort Patients with mental! 
dulling who are still able to respond te simple 
command have a 42°, ehanece of fatalits 
rat For those who have progressed te 
eseept ta parmtul stim 
ulti, it mw Olt, If complete unresponsiveness 
has rvened, if is This 
striking eontrast to the J", mortalits whiel 
obtains for all brain tumor cases whieh have 
preg tresses to the stage ot mental dullimge 

it m ciear that a neurosurgical elimi whieh 
lahels stuporous cases as Inoperable will have 
rative mortality rate llowever. titi 
Mr 
perished We feel that we must always make 
an effort in a potentially 


der such a regime would have 
salvageable 
slespite the statistics which prediet 
as in the ease of 


operative mortalits 


the 


The unfortunate circumstance ts that fre 
shows that the 
diagnosis eonid easily have heen made a week 
oer two earhber. and the patient admitted when 
the probability nh Operative mortality was 


; 


as trawie as needless death al thie 


is the oceurrenee of 
handieaps, whieh eould have been pre 
vented he diagnosis 

had ew 


denee of slight endoerme dvystunetion in a loss 


Mr D had complained of 
visual aiffieulty tor months 
of tibwde Ile had a bitemporal hemianopsia 
wth visual acuity of 400 on each suk Skull 
films showed a sella turcies This 
permitted pittaitar’ adenoma 
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ment in aeuity, to and 20 0. as weil 
All at 


these pituitary cases must continue to have 


as in fields oceurred pastoperativels 


such testing done at 3 month intervals. An 
occasional patient will show evidenee of Tresh 
aetivitv ot the tumor Thix can be forestall. 
oil by x-ray therapy rather than re-operation, 
if the fresh Progression is detected earls 
ean be fairly certain of preserving serviceable 
Vision in these patients Tor years come. if 
the precaution of months interval, tollow 
tape Kamminations wihered to consistently 


In eontrast to the aforementioned case. Mi 
Kk « 69 vear old male, had had tailing vision 


”? vears He was treated for sinusitis. An 


last 
ophthalmologist Wis finalls consulted and 
tiade the diagnosis peittitars disease on the 
basis of a complete temporal hemianopsia in 
the left eve where finger counting ons Wiis 
with optic atrophy and blindness 
fe ree on the right After evae 
uation of a evstie adenoma, this man recove! 
ec an aenuityvy of VO on the left and was 
able to eount fingers in the nasal field of the 
eve Ihe heen te able to find His was 
about and to read hewspaper headlines, but 
he had a severe, permanent visual hancdteayp, 
owing ta late 

\ similar permanent visual loss may oecul 
in those patients whe develop slowly increas 
ing intracranial pressure with papillecemas, 
hut eontimue im relatively good health, except 
ior reeurrent headaches 

Mr © 


aches tor thonths 


had jnereasing!\ severe head- 
Ile hac 


Vomiting had occurred 


noted visual 
clouding for 3 weeks 
on several Geeastotrs in the week hefore his vl 
mission. Examination showed 5 diopters of 
papilledema bilaterally, with visual acuity of 
4“) and 60. Neurological changes were 
hut there Were nvstagmus, on looking 
the maeht. and sieht adiadochokinests of the 
hand pital exploration revealed 
(onvalescence Was satistactors 
and the papttledema subsided. However, there 


ee that & months 


was eonftinued visual 
after operation, this man had light pereep 
T 


By eontrast, a 6 vent had a 


history af vomiting, to sigwest inereas 
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ed intreeranial pressure, with cerebellar and 
brain stem signs and bilateral papilledema ot 
5 diopters. X-rays of the skull showed mark. 
ed suture separation, Subsecipital explora. 
tion revealed a large, cerebellar astroevtoma 
This bey had no visual loss preoperatively and 
vision is 20°20 at the present time, 14 vears 
later, and he is plaving football at college 

It is evident that visual loss bs by no means 
constant accompaniment of longstanding 
papilledema. It does happen im to 
of these cases and usually continues insidious 
lv after intracranial pressure has been relies 
ed These patients are handicapped as the 
result of late diagnosis, with a history that al- 
ways has suggested inereased intracranial 
presstire over a peril of months 

Mrs. ©. D. M. gave a history of loss of 
hearing in the left ear, beginning | vear pre- 


viously im association with tinnitus. She had 


continued vers well in other respects, except 
for occasional left oecipital headache. x- 
amination showed a healthy and alert woman, 
without papilledema The al erght nerve 
funetion (both deafness and absent vestibular 
response on calorie testing), plus fifth and 
seventh nerve involvement and minimal cere. 
bellur SITs, all on the left, made certain a 
diagnosis of cerebellopontine angle tumor, The 
x-ray changes, showing enlargement and ero- 
sion of the internal auditory meatus, were 
definite in this case, but are not always present 
and are not necessary to make a positive diag- 
nosis with a picture of fifth, seventh, and 
eighth nerve involvement At operation, an 
ueoustic neuroma was found im the left 
cerebellopontine angle. This patient is un- 
doubtedly permanently cured and her only 
residual is left deafness and a left facial 
paralysis, which ix no longer disfivuring bw 
cause of a facial-lhypoglossal ANASTOMOSIS, 
(‘ontrast this ease with Mrs. M. M., whose 
deafness and tinnitus had begun 5 years pre 
\ lOUSTY, and who had had severe headaches for 
4 months. She showed fifth, seventh, emhth, 
ninth, tenth, and twelfth nerve imvolvement 
on the right and had severe cerebellar signs, 
including marked disturbance of equilibrium. 
There were also 2 diopters of papilledema 
bilaterally. In this case a huge meningioma 
was found, arising from the right cerebello- 


pontine angle ana filling one-half of the }Ms- 
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terior fowa. A total removal was obtained 
and the patient is now able te run her house- 
hold, after a fashion. She is badly crippled 
by motor weakness of the left extremities, 
ataxia of the maeht extremities, and marked 
difficulty im speech, all of which are perma- 
nent. Had this woman been operated im the 
fourth, mstead of the fifth. vear of her clis- 
ease, the life which was saved would have been 
a tar more usetul one. 

Many similar instances can be given of pa 
tents with permanent cure of benign menin- 
giomas whe will alWwavs have partial aplasia 
or partial hemiparesis, because they were first 
seen late in the eourse of their disease 

In summary, an effort has been made to 
demonstrate the ways in which late diagnosis 
profoundly detracts from the results of brain 
tumor surgery, Early diagnosis can be aec- 
complished if the following potnits are kept itt 

Progressively severe headache may 
the only symptom of brain tumor. Careful 
neurologieal examination whieh includes in- 
speetion of the optie dises and visual fields 
will usually reveal changes, but patients ean 
reach a eritieal stage of increased intracranial 
pressure without such changes. The skull 
filrns mia show focal changes in the skull or 
a shift of the pineal ealeifieation, but they 
pry ule no clue to a progressive sittiation 
which will soon bheeome eritical Persistent 
vomiting in children is a suspicious symptom 
of equal importance 

2. Visual loss, when not clearly explained 
bry local patholowy, should always be invest. 
gated by ophthalmoscopie examination and 
visual fields, 

3. <Any other slowly progressive neurolog. 
Sigti. sue abs deafness without local 
or tnereasing clumsiness of an extremity, dle. 
mands careful neurological evaluation 

4. Seizures, beginning in adult life, or 
mental changes even im the absence of neu 
rolowieal signs, should nevertheless make one 
suspect brain tumor and arrange for investi 
gation which will settle this possibility, 

400 Spruce Street 

De P. Gorpy (Wilmington): I would 

like to add my thanks to Dr, Nulsen for this 
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extremely valuable paper. 1 think that it 
particularily important to emphasize the early 
diag nants in mtracranial lesions, because of 
its profound effect on the prognosis 

As has been pointed out by Foster Renneds 

the dice of the gadis are loaded, amd it 
up te the neurosurgeon to aceom pl ish evers 
thing he penta ean. and one of lis greatest 
m early 

With regard to the point Dr Nulsen men 
tioned, in Which local expatision or local pres 
sure may produce irreveruble damage, | would 
like to eall attention partictilariy to the less 
wen om ehildren, namely the 
giomas or Rathke s pouch evst, in whieh tre 
quent!s the vistial lows, whieh may be the first 
presenting symptom, is net picked up until 


deterioration taken place 


| have a littl voungster in mind, when | 
mention that. who eame to the elime m Ann 
Arbor and at operation a smail lesion Was 
clise beneath the ehiasm, which eould 


completely removes llowevet the time 


the child had eome to ts vistial lows was al 
most complete There was a question among 
the opthalmologists ax to whether or not, 
there Was left af ail Postopera 


tively. he did bewin to shew some return 


| think that the eramopharyngtiomas are 
the lesions in ehildren on which early 


diagnosis may give very gratifying results 


(of eourse, it ms well known that in various 
of intracranial les pra may 
rest te present at all so that in the absence 
of papilledema the imvestigation should not 
where other changes in«diieate that there 
be something present is 


neurologic changes headaches, and so on 


We feel am Nl n fas mentioned hat 
nttemypt should b made 
these no matter what the patient 
Aetually, We 


when fhe entere the elitth 


to wet them in the very « staves 

| have another case tas it} 
mentioning that » 31 vear old Negro who 
enteredd thy 1} comatose. hemiplegt and 
presented an Very pieture 
We felt that we prohably would be una 
acoom plist a great desi at operation but that 


we should ‘‘take a shot at this bestol A 


At 1th) 


lin gram meiingioma of tie sphenoid rnige 
wis ered ariel com pletels removed, ai iJ 
this patient at present is hack working in an 
uutomeotile lie was one of those who 
‘bal pe permanent damage 

i would like lastiv to mention something 
whieh | think ts of great importance in assist. 
mg im the earis diagnosis of lesions the 
fleet roenee phalogram Recently, in a great 
many cilities, a eousiderable aAmenint of work 
has been done on the loealization of tumors, as 
wellason the vanous patterns of dysrhythmia, 
aL electroence phalogram assist the sury 
eon areativ, not only in the stiwwestion that 
there may be some intracranial lesion present, 
but through painstaking localizing procedures, 
the extent and depth of the lesion 
given to the surgeon We have found this 
procedure to be of great value 

De. J. Gorpon ( Wilmington | have 
been very much interested in hearing this 
paper. and | thank Dr. Nulsen for covering 
the stibjeet, becatise we in the hospital are 
frequentiy eontronted with cases of this sort. 
ard | must say that we seldom, if ever, have 
had anv difficulties in diagnosing the condition 
although frequentiy mental! mptoms tend 
to obscure eompletels organic 

Naturally, mental are usually 
those of the confused type. The patient is 
very slow to respond He will be in an ex 
tremeiy diffieult position as far as the expres 
sion of complaints is coneerned, and thus often 
very difficult to get at the bottom of his 
difficulty 

llowever, it is not too diffieult at times to 
make the diagnosis of brain tumor when one 
is completely acquainted with the genera! 
symptoms of brain tumor or mass lesion of! 
thie brawn those We register papiile 
dema, mereased spinal fluid pressure, a rapid 
drop of spinal fluid pressure when spinal fluid 
Is cautiously removed, which results in dis 
Tine! change Im the so-called Avala index 
addition, electroencephalogra phy may 
veal a change of the graph, and x-rays may 
show resorpt bor DHenomena iti the 
tours of the skull. espechally ol the sella 
fureiea. elinaid Processes, ete 

lnfortunately, mental symptoms are fre 


quently accused as evidence of a definite lo 
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eality of the brain lesion, whieh I think must 
be guarded against (ne cannot be too eau 
thous in stating that most of the time the 
mental symptoms are only the general symp- 
toms of braim tumor, but have no distinctive 
localizing value 

Furthermore, in the evaluation of so-called 
localizing signs one must use considerable 
caution in assessing their exact topical mean 
ing. | remember distinctly a case in which 
a patient showed pvramidal signs, and, of 
course, the neurosurgeon I talked to express 
ei the view that this must be an affection of 
the motor strip and a tumor located above 
the tentorium, and then on operation they 
found an infratentorial tumor 

These are just thoughts I have to add to 
the interesting paper presented by Dr. Nul 
ven, and | want to again express my apprecia- 
tion of his interesting paper 


PERSONALITY, PHYSIQUE AND 
DISEASE 
Farnhurst, Del. 
The brillant achievements in the field of 


M 


bacteriology, the fruitful researches im the 
study of nutrition, the recognition of the vita- 
mins, and the untangling of the web of in- 
formation concerning the role and functions of 
the endocrine glands within the past = few 
decades have pointed out factors m the pro- 
duction of disease hitherto unknown. Se 
startling and important have been these dis- 
coveries that there has been a tendeney on 
the part of a vast majority of physieans to 
think of the mechanisms of morbid conditions 
in terms of infeetion, derangement of meta 
bolism, neoplastic activity, or physiological 
sfunetion in one or another 
Many of the unsolved problems of disease 
will undoubted! bie conquered when attacked 
from this pomt of view There are certam 
tions, however, that remain unanswered, 
despite the most precise objective methods of 
Investigation We do not know as vet, for 
example, the meaning of resistance and sus. 
ceptibility to disease, or what underles na- 
tional and racial immunity, One person is 


afflieted with a particular disease, while an- 
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other in the same surroundings ix left un- 
touched. The relative values of the two vari. 
ables, environment and individual, im the com. 
plex known as disease, continues to be an 
enigina 

The solution of these riddles lies buried 
deep in our heritage from the past, and in 
the peculiarities of structural make-up, physic 
al and chemical glandular secre 
tions and psychologic outlooks which go to 
form the sum-total of the human constitution. 
This doetrine of constitution and its relation- 
ship to disease wan old one, going all the 
way back to the ancients. As often as it has 
been seemingly disproved, it has bobbed up 
again within recent vears with fresh evidence 
as to its veracity 
definite personality 
types, different physiques, and certain path. 
ological states affecting the body. 


it is now possible to make 
correlations between 
Pavehiatry 
has devoted its attention for sume time to 
these inter-relationships, and has contributed 
many important studies and investigations in 


this field. 


Tyres or Bopy 

l'rom the ancient Greeks to the present day 
there have been repeated efforts to define dif. 
ferent types of body build and to speeulate on 
their significance. It ix not necessary to 
enumerate the various classifications of physic- 
al eonstitutions which have been proposed 
Most of them have 
The work 


however, should be par 


through the Passing vears 
proved to be of no seientifie value 
of Kretschmer (1), 
ticularly mentioned because of its importance. 
About twenty-five vears ago, after careful and 
exhaustive measurements on a large number of 
his patients In a mental hospital in Bavaria, 
he deseribed four types of physique whieh he 
called asthenic, athletic, pyknie and dysplas 
tie, 

The asthenw individual is tall, angular, 
sparsely built, with a long, thin neck, droop- 
ing shoulders, a flat, narrow chest, lean ex 
tremities, tapering fingers and delicate skin 
The person of athletic physique is recognized 
by his wile shoulders, a superb chest, a trunk 
which tapers in its lower regions, strong and 
shapely legs, small waist and hips, a flat ab-. 
domen, large bones and prominent museles 


The pyknic individual has a short, stocky and 
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rounded figure, a soit and broad face, a thick 
and massive neck, with little or no musele re- 
lief, a tendency to the aceumulation of tat 
about the trunk, florid skin, and often prema- 
ture baldness, The dysplastic is characterized 
bs various aberrations, among whieh one finds 
the myxedematous product of hypothyroidism, 
growth diserders of pituitary disturbances, in. 
fantiliom and eunochordiam 

In reeent vears, the eontnmbution of ret- 
sehmer has been overshadowed to a consider- 
able extent bey the investigations «of Sheldon 
(9). He felt that Kretsehmer’s methods were 
not acetirate and his observations too impres 
intic Sheldon developed seheme of 
photogra recording which eould be 
terpreted on a basis of graduated scoring. He 
emphasized the importance of the embryonic 
fixsties in the svatems which developed Prom 
them, and deseribed what he believed to 
the three primary components af structural! 
Variation namely, endomorphy, 


and ectomorphs 


The endamer ph is characterized bys 
rourmdness throughout the various regions of 
thie bands and bey massive digestive viscera 
The mesomorph is a person whose Is 
normally heavy, hard and rectangular in out 
line, with a predominance of bone and musele 
The fomeor ph in slender, delieatels built ifi- 
dividual. with elongated features and a flat 
chest These three groupes correspond roughly 
with the pyknic, athletic and asthenie types of 
Kretschmer respectively. Sheldon did not de. 
seribe a dysplastic type Hle classified the 
manifestations of dy splasia ais secondary vart 


athitis 


The primary or baste components mentioned 
above regarded! be Sheldon as continuous 
present in different 
He diwearded the 


therefore, at specific pes at bendy 


variables which are 


amounts in evers penis shy 


after the manner of retseh met and 
patterned the morphological components into 
what he ealledd the somatotype of the medivid 
ual The somatats by fhe tise Of A special 
scale devised by Sheldon, expresses the ap 
prorcimate strength of each of the primary 
Thin Thus, he evaluated 76 different somato 


pes. to which he thinks may be aches! others, 
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Somatotyping provides the basis for a morph- 
olowiea! classification that Is comprehensive 
and which bee manipulated statistically. 
Furthermore, it involves a continuous distri- 
bution of structural variables m which every 
physique has a place, and the establishment 
of a norm becomes a routine 


Puysigue AND Diskase 


It should be pointed out here that definite 
correlations can be made between physical 
strueture or body build and certaim patholog- 
ical conditions. This has been noted many 
times in numerous ways. Through the cen- 
turies clinicians have repeatedly emphasized 
the so-called diathesis of the patient in rela. 
tion to disease. We have long been familiar 
with the terms 


fat and forty” 


Jar. 
-and others, which indicate in 


phthisieus habitus” 


a rough way that this problem has always been 
appreeiated im medicine, to a certam extent at 


least 


The abo. is observations have, until recently, 
rested upon what might be termed clinical 
hunches. By painstaking and detailed in- 
vestigations of the morphological attributes ot 
man, however, Draper (3) has been able to 
demonstrate the tendency of eertaim diseases 
to occur with striking Trequenecs in some 
groups, and relative rarity in individuals con- 
stituted differentls 


it gall bladder race, a duodenal and gastric 


Thus. he has delineated 


uleer race, and a pe anemia race 


According to Kretsehmer, the asthenic body 
build is present in 46 pereent of sehizophrenie 
patients, the remainder being distributed par- 
among the athleties and dysplasties 
He also found the pyknic type in 54.6 percent 
of his patients with manic depressive 
chosis These observations are of considerable 


significance in ehiatrs 


It is also the opinion af Sheldon that some 
clinieal diseases are unquestionably related to 
physical build He eonfirmed the work ol 
Draper on gall bladder and uleer patients 
Thus. vietims of both duodenal and gastric 
uleer tend to be high mn the third component 
or ectomorphys Persons with gall bladder 
ease are conspicuously of endomorphie pre- 
dominance The polmmvelitis cases who be. 


come afflieted with the paralytic complications 
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of the disease are principally mesomorphs. 
There appears to be a remarkable immunity 
to all forms of cahneer among the ectomorphs. 

In a statistical review of his autopsied ma- 
terial, Freeman (4) noted a high ineidence 
of tuberculosis in asthenies, the frequent oe- 
eurrence of malignaney and intestinal dis- 
orders m the athleties. and a preponderance 
of diabetes, hemorrhagic pancreatitis and etr- 
eulatory diseases in the pyvknies. The dys- 
plastics in his series were so few in number 
that they did not show a strikingly high per- 
centage for any particular pathological lesion. 


Personatiry Tyres 

Numerous attempts have also been made to 
classify people aceording to the ty pes ot 
temperament or personality which they ex- 
hibit. Humanity, in general, has been rough- 
lv divided mto two well-defined groups on the 
basis of their mtroversion or extraversion. 
These terms have now come into common 
usage, not only by psvehiatrists, but by the 
laity as well, It ws obvious, of course, that 
no one person is either completely introverted 
or entirely extraverted. In all of us, however, 
there are perhaps sufficient predomimating 
characteristics of one or the other type to 
warrant this verv general classification. 

Based upon a great many clinical observa- 
tions on certain of his mental patients, Kret- 
schmer coneluded that their pre-psychotic 
personalities eonformed to two distinet pat- 
terns, namely, schizoid and eyeloid. The 
shizad individual is lonely, seclusive, self- 
CONSCIOUS, sensitive, uncomfortable in the 
presence of others, prefers his own thoughts 
and intellectual pursuits, and is given to phan- 
The person with a 


cyclad temperament is friendly, agreeable, 


tasy and 


pleasant, over-active, yoy ful, constantly seeks 
outside contacts, prefers group work and 
group play, and is interested in the world of 
today. It should be mentioned, however, that 
other evcloids may be reta rded, serious, gloomy 
and sorrowful. 

Kretschmer also investigated the person 
ality characteristies of normal individuals, 
discovering in them many schizoid and eveloid 


traits. He classified normals, therefore, 


scizothymes and eyclothymes, depending upon 


which set of traits was predominant. Kret- 
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schmer erroneously felt that all persons would 
fall into one of these two biotypes or into a 
sub-type of these. His conclusions were bas- 
ed on clinieal observations and constituted a 
valuable beginning in the scientific study of 
the personality, 

Sheldon (5) has also identified what he eon- 
siders the basie aspects and components of 
temperament or personality, He refers to 
them as viscerotonia, somatotonia, and cere- 
brotonta. 

The viseerotons tends to be physically re- 
laxed, lowes comfort and good food, is frrend- 
ly, amiable, soeiable, extraverted, lkes 
ple and sleeps well. The somatotonw is char- 
acterized by an aggressive energy, a lust for 
power, physical courage, indifference to pain 
and lack of regard for the feelings of others, 
The cerebrotontc is a sensitive intellectual. He 
Is shy, dislikes nets and is restramed and 
introverted. Hie also has por sleep habits 
and easy fatigability. The viseerotonie corre- 
sponds with the eveloid personality for Kret- 
schmer, and the eerebrotonie with the sehiz- 
oid makeup. The somatotonic resembles the 
ey cloid, but also shows features of the sehizord, 


ALITY AND Disrase 

Just as im the ease of physique, definite 
correlations can also be made between differ- 
ent types of personality and disease. Thus, 
Kretsehmer found that the schizophrenic pa- 
tient, prior to the development of his psy- 
chosis, invariably the sehizoid per- 
sonality. He also noted that the eveloid per- 
sonality was present in the vast majonty of 
patients with manic«lepressive psychosis. 
These observations have stood the test of time. 

In a study of a large number of his autop- 
sied cases, separate from the one quoted above, 
Freeman (6) has made a valuable contribu. 
tion to this problem. He assigned his cases 
to one or another of four psychological groups, 
namely, sehizoid, eveloid, paranoid and epi- 
leptoid. He then went over his post-mortem 
findings, whieh yielded data of considerable 
importance, Tuberculosis, for instance, show- 
ed an overwhelming incidence im the sehizoid 
group, while malignancy predominated in the 
paranoids, Cireulatory diseases and chronic 
streptococcal infections were most Trequent in 


the eveloid and paranoid groups, a few of 
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them appearing among the schizoids and epi 
Intestinal eatastrophes were fairls 
commen in the schizoid group, and none at all 
were found m the eveloids, despite the fact 
that hertitas were most often seen im the latter 
No cases of diabetes were encountered im the 
epileptotd yreup, malignancy Was rare 
(m the other hand, persistent thymus and 
cerebral malformations preponderated In the 
epileptods Acute infections and deaths by 
vwlence showed no predilection for any 
group. This study apples strictly to mental 
cases, but pevehotie individuals differ from 
normal people only in degree, and the same 
trends can be found in mentally healthy per. 


thes are for 


AND 

It has always been intuitively reeognized, 
even by the laity, that there exists some gen 
eral relationship between body build or human 
form and more or less specific mental patterns 
or personalits Painters and writers have 
generally depieted their heroes and heromes 
ais physiealls attruetive and conversels their 
villains or evil-eminded persons are made ugly 
looking and tnattractive. Poets are usualls 
thought of as cdelieatels slight, 
whereas tvrants and bullies are deserbed in 
terms of erude and heavy bulk. Shakespeare s 
(‘oextus had a ‘lean and hungry look’’, Ham 
let is pietured as light and wiry, and Falstaff 
as coarse fleshed as he was coarse minded 

Medieme has now arrived at 4 position 
where it ean suppert this popular belief 
Kretachmer demonstrated, for tmstanee, that 
thie pyknie bands showed a cleat biological 
affinity with the eveloid temperament, and 
that the asthenie phvahytie Was mast offen 
lity The rare oecurrence of pykties among 
the ame the smal! percentage at 
thietios anual divaplastios im the 


fee it 


torm the reverse of this pretur 


} 
tfemperatient He hos encoemorphi pr 


mesomorphie build with the somatotontie tem 
ratnetit atid ear PAVSICAL make 


tit? with ery his postt ion 
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burtiv and investigations amr need 
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ed along these lines, but it Is easy to see that 
this whole problem he of wreat signifi. 
eance and value to medicine. A knowledge ot 
the various physical and personality types, for 
instance, makes it possible to predict tn ad. 
vanee the paychosis an individual ts likely tu 
develop before the actual onset of his mental! 
SV This an important concept 
from the standpoint of preventive psveliatrs 

The schizoids or cerebrotonics, for instance, 
with the bodily disposition of the axthenies or 
ectomorphs, are particularily prone to schizo 
phrenia. im the other hand, the eveloids or 
Viscerotonies, with the pvknic or endomorphite 
show definite predilection for 
manie depressive psychosis, It must be re 
membered, of course, that while these two dis 
eases of the mind tend to emerge from the 
ivpes of constitution delmeated above, it does 
not necessarily follow that such imdividuals 
are invariably predestined to become psy- 
choties, or that these characteristics are neces 
sar antecedents of the schizophrenic and 
th te dle pressive psychoses 

In this connection, it should be mentioned 
that pts sicians are also in a position to wart 
who are not vet sick just what organic 
diseases to wateh for, and what conditions of 
ill health to consider the most dangerous, as 
far as they are concerned. It is possible to 
accomplish this by an examination of the out- 
wand appearance, and an evaluation of the 
personality of the individual, plus a knowledge 
of the diseases associated with his partieular 
eonstitutional makeup. Under these e:rreum 
stances, If IS easy to institute preventive and 
propiviaetic measures 

The diagnosis of obscure conditions is alse 
sheplie and temperament o! the patient Thus, 
if the symptoms of some diseases are vague 


ithels finite baffling and all in 


struments of pPreeiston have failed us, by 
the persan siek according 
“ue te hile to throw some leht 
m the case. and arrive at orrect diagnosis 


fbur atfention has heen itarwety foe used 
and ti) little 


role has been assigned to the vital intrinsic 
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mechanisms involved. We have only begun 
to unearth the various indices, and to think 
about the intimate components of the human 
constitution. The impetus gained by the 
work that has been done so far should result 
im further observations that will corral all 
of the factors comprising the different types 
of individual make-up. When the physician 
is in pomession of complete information con- 
eerning the human constitution, he will then 
be in a position to study the patient thorough. 
ly as well as his disease. 


SUMMARY 
1. Several types of physique and person 
ality have been deseribed 
2 Correlatfons between body build and 


disease, personality and disease, and physique 
and personality have been pointed out. 

3. The significance of the constitutional 
makeup of individuals to medicine has been 
briefly stated 
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DELAWARE AND ITS HEALTH CENTER 
J. Karz, M. 
Delaware City, Del. 


There ts no such thing as absolute security 
or peace of mind for any American today. 
In this weary, recurrently war-torn and ap- 
prehensive world, efforts to understand and 
guide the development of human beings are 
of highest importance. In the struggle being 
waged between the red forces of evil and the 
forees for good spearheaded by America, 
there has been meluded the struggle for men’s 
minds and thoughts. Straight, rational, clear, 
fact-oriented, ‘‘truthful’’ data seem to be our 
necessity despite the alarums and toesins of 
war. The people of Delaware, as well as their 
fellow citizens im the Union of the States of 
North America, have ‘‘thought’’ in the past, 
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but must presently, and for the future, 
as they have never “‘thought’’ be- 
fore! 

it may be considered that the Governor 
Bacon Llealth Center represents in its own 
way a crystalitzation of the philosophy of 
America on a national, state, and county level 
of integration. Just as the family unit repre- 
sents the hard core making up the greatest 
strength aml wealth of any community, so 
dues the llealth Center represent the eulture 
of Delaware in its smailest governmental unit 
to and through its significance on a national 
level Ilere is reaffirmed, chaily on profound 
socially oriented base, the dignity of the in 
dividual in all phases of life from the small 
child needing a foster home, the adolescent 
working through his emotional diffieulty, to 
the aleoholic prutient seeking a Way out of the 
monukey-trap he has fallen llere, tou, the 
yeriatric patient and the chromieatly bead 
ridden, the patient with seizures, and the erip 
pled child are subjeet to the heightened solier- 
tude of the people of the state of Delaware, 
Here, too, they receive the tender care, benev- 
olent ministrations, thoughtful consideration, 
and mereiful acceptance of their needs, which 
only a healthy, far-sighted, and inherently 
well integrated community ean provide 

lor a state as smal! in land size and as lim. 
ited in population as Delaware, there has been 
demonstrated a distinet genius in leadership 
in the remobilization of medical and biological! 
science directed toward the measurement, elu- 
cidation and appreciation of the value of the 
individual. A steady, firm, and concerted ef- 
fort has been pushed towards its successful 
consummation in the rehabilitation of the hu. 
man being whether that be on a physical 
or/and an emotional level. This is consistent 
with the true spirit of democracy. 

In the present troubled state of the world 
in which we see now the development of a 
growing series of armed camps, it is refresh. 
ing and heartening to realize that there is a 
center wherem the engineering of human 
needs, resources, and potentialities is given 
the priority it so desperately needs. Preven. 
tive mental hygiene and preventive psychiatry 
have here in Delaware established a forum, 
have developed a point of view influencing an 
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inereasing namber of people of differing pur 
suits and profewions who at least have the 
one common goal of promoting the conditions 
for a more satiniving human life Such a cen 
ter of true American culture needs to be tos 
tered and matntamed throughout the dreary 
and will again be the first to prov ibe and to 
maintain a center tor the development oft the 
ttyl ‘old-fashioned American charactet 
wherein self-reliance, mental toughness, forts 
tude. capacits pre and 
emotional stability may be pioneered, nurtured 
and disseminated. Here will be the center 
wherein the real de letises or our democracy 
will he motivated amd promulgated through 
the work with the patients given to our eare 
liere the value of the indivudual to the com 
mitanits will be realized, as well as the value 
of the community to the individual empha 

(na national, state, county, and community 
level the helping hand and guiding spirit o! 
the Delaware Health and Welfare Center has 
made itself felt in many ways. Visitors from 
other states come to observe and to learn: com 
munities elsewhere m the nited States write 
help and advice children and adults come 
for a while from their homes im the various 
mmmiunities Delaware, ana they return 
benefited ith dlegree and able fo 
their re sponsibilities as adequate arid pray 
er citizens 

isewhere im the world we see the destruc 
tive effeet af the outstripping of out mae baa | 
bey technicological advances 
In Delaware armed by ts eXampie, elsewhere 
throughout the nation, is noted the splendid 
result of the opportunity given for the ap 
proximation of the technical ekilis and soetal 
sete tices a enaretulis eontrolled environment 
dechieated to the ami worth of the in 
dividual As long as Delaware ke« ps Lhe decd 
icated flame of true humanity burning bright 
so will the nation s sufferers have 
hope that thes foo. may eventually receive 


at the hands of their trulv be 


nevolent, seit denvitiyg state. and na 
thoenal com@mtinities 
Rv the example of showing, not telling, what 


ean be. ard w being done for all tts ertizens 
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in nee! of help and guidance; by the factual 
demonstration of the prince ples of preventive 
mental hygiene; by the clarification of the mu. 
tually interrelated responsibilities of the eiti- 
yn and the community in the conservation 
and development of human resources from the 
child just out of the eradle to the aged antics. 
puting the grave bs all of these does the 
Giovernor Bacon Health Center exhibit for 
all who will see and accept guidance, the true 
value of consecrated leadership eoncerned with 
the principle that the strong must protect and 
aid in the des elopment of both the «trong and 
the weak. This principle exerts and reaffirms 
its value from the county of New (‘astle in the 
state of Delaware to the entire group of torts 


states 


CLINICAL EVALUATIONS OF 
PSYCHOPATHIC PERSONALITIES 
A. Frevuan, 
Farnhurst, Del 

The elimieal management otf psvehopathic 
personalities still eonstitutes a most diffieult 
dilemma. It les in the nature of the char 
actenologiea! peculiarities of these persona 
ties that the psvehiatrist is frequently con- 
fronted with social problems which transcend 
the realm of a purely individual therapeutic 
siftiation While this fact accounts for some 
of the difficulties, there are other reasons which 
interfere with the development of useful elimi 
cal eriteria (‘oneeptual controversies, tor ex. 
ample, contribute to diagnostic Con 
which, in turn, makes it nearly impossible to 
eorrelate diagnostic data or therapeutic re 
sults, as reported from different sources, It 
has become evident that neithet elinteal polo. 
wies nor selective definitions mm terms of either 
brolowieal, sam lolowical psychodynamic 
tities can cope with the multipheity of char 
aeteriolowical of psavehopathie person 
alities, Thew differ from other people in their 
manner of human existence (1) im the man 
ner in whieh they experience themselves and 


their station in life, i? ith the manner iti 
woieh thes ress people through their 


however, the. do not show the 


rsona lit characteristics generally establish 
ei tor neurotic and prepsvehotie individuals 


Director, Delaware State Mospital 
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The futility of assessing the mdividuality o! 
a pavehopath on the basis of genera! elements 
of behavior, for mstance, lying, 
ity, ele makes it imperative to reeognize the 


underlying fundamental disturbances, 1. 


personality dysfunctions 


(Clinical observations indicate that the ba- 
sic males of dysfunctioning oceur in the 
sphere of affeetivity, conation and empathy. 
These thates of ily stunctioning do not exclude 
each other but co-exist in variable combina 
tions. The individual psychopathie patient 
may show manifestations of light, moderate 
or severe disturbances and may, according to 
the dominance of one or the other dystunetion, 
resemble a ““typieal profile If we 
attempt an individual analysis of dystune 
tions in psychopathic personalities, we cannot 
only disperse with meaningless generalities 
concerning “‘psychopathie behavior” but we 
can prevent unhealthy prognostie and thera 
peutie attitudes which have attached them 
selves to that fietitious entity “the psycho 
path.” Obviously, and this cannot be empha 
sized strongly enough, predominance and se- 
verity of dystunctions differ from case to cuse 
and offer dissimilar therapeutic prospects 


An assessment of the tunetional state ot 
these personalities distracts from preoceupa. 
tion with etiological issues which may be o! 
little immediate value with respect to therapy 
Awareness of the clinteal implications of the 
dynamics of compensation and deeompensa- 
tion, ie. of funetion versus dystunetion, 
should form the basis for therapeutic manage- 
nent The following analogs ean tilhustrate 
the significance of the Tunetional viewpoint. 
Decompensation due to congestive heart fail 
ure ean be caused bs great mats factors, 
some structural, some functional, some con- 
genital, others aequired. The primary thera 
peutic concern is restoration of a state of ade 
quate funetioning. The internist cannot be 
discouraged by his inability to alter the under- 
lving defect as in the case of valvular dystune- 
tioning therapeutic ambition, moreover, 
eannot be impaired by the knowledge of the 
proses Dalit pes of relapses His therapeutic ef- 
forts must cover two phases: | 1) restoration 


of a good funetional state, (2) teaching the 


patient how to adopt his activities to his limit- 


STATE 


Jowrnat. 


ed capacity potential, If beth aims can be 
achieved, we can say that the cardiac patient 
has been treated suceess fully. 

Similarly, the therapeutic management of 
pavehopathic patients must cover two distinet 
phases: (1) the symptomatology of the mo- 
ment, usually a situation of acute decompen. 
sation, necessitating elinieal consultation or 


hospitalization, (2 


planning of a style of 
living which will permit the best possible ad- 
justment commensurate with the individual's 
adoptive eapacities Before we discuss the 
elinieal implications of the main dysfunctions, 
we mst stress the tact that thes constitute 
instrumental forees in the same person and 
are often so coordinated that they influence be 
havier ina manner which cannot be diseusse. 
separately. Nevertheless, recognition of var 
able components of dyvsfunctioning 's in a pre- 
requisite for mndividual therapy, 


Dysfunctions in Affectivity 
These are characteristically manifested in 
the life pattern of most pxyehopathie person 
alities. For reasons of simplicity we refer to 
the various patterns as modes of dysaffectivity. 


The far-reaching mner repercussions of 


affeetivity determine changes in all spheres, 


among them the intellectual, the seeial, and 
the sexual. Affeetivity mfluences the basic 
attitudes of the individual because it imparts 
a specific coloring to his manner of experien.- 
cing. Consistency in attitude toward people, 
issues, and self-evaluation depends to some ex- 
tent on the inner experience of affeetive con. 
tinuity. The lack of it, the experience of un- 
accountable and repetitious mood changes un. 
dermines self-confidence because rationaliza 
tions which on previous oecasions related the 
mood episodes to various situational factors, 
plausibility Affectively hyper. 
kinetic personalities often impress other people 


lose their 


as being immature, superficial, or irresponst- 
ble. Their uneconomical vivacity does not 
facilitate solidity in human relations, in work 
or cultural orientation. By contrast, affee- 
hy pok inetie 


sullen, morose, gloomy, or dull, 


personalities may seem 


They often 


tively 


experience unpopularity to which they react 
with resignation, feelings of inadequacy, or 
hostile cynicism depending on their intellee-. 
tual faculties and other personality factors. 
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often promotes hatutual uncertain. 
ty, Vague anxieties and never ending chains 
of eonfliets 

Such eonfliets should not be rewarded as 
causes of the emotional! reaction but should be 
wen as indicative of the affective state of 
A faetual appraisal of such a 
patient? affective functions can save hours o! 
obwessive efforts to uUneover reasons or motives 
assumed to he the cause of anxieties and 
erises, The same holds true with many cases 
of drug eraving and aleoholiam so often asso 
ciated with modes of dyaaffeetivits (‘raving 
for Benzedrine, aleohol and sedatives often 
manifest the need and desire for an alterative 
effect on intolerable mood situations. Chronic 
anhedonic moods and sleep disturbances are 
easiiv mistaken for signs of neurotic con tliets 
when they actually represent) lis 
turbanees rather than eoncomitants of net- 


ripes 


Dysfunctions in Conation 

The meanimg of conation will here be con 
fined to meividual capacities for social strisv 
ing, for perseverance and concentrated en 
deavor, Psychopathic personalities show 
dence of speetfic dysfunctions whieh manitest 
themselves as inabilities to sustain efforts, to 
endure routine or work with maimtained im 
terest. We consequently find feelings of un 
rest, boredom and frustration and a repeti- 
thous desire for a change of seeneryv, new laces 
and new jobs. Psvehological investigations 
dastak 


nition of these dvsfunetions 


have eontributed to the reeog 
Motivities seores 
which test volition, drive and perseverance are 
mostiv lowered in pavehopathic personalities 
while seores pertaining to the various areas 
of mtetligence, reality judgment and other 
personality functions may be normal or su 
These sfunetions ean be discovered 
as early as childhood and are not infrequently 
associated with sVinpioms «af iivskinesia, with 
enuresis, andl persistent nail biting These 
children fail to adjust themselves seholastica! 
ly amd soctaliv in spite of yoo potentialities 
im other direetioms Emotional disturbances 
follow as reactions to their mability to adhere 
discipline at home and if 
we 


The careers of personalities with 


predominance of conative dysfunetioning 
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show considerable drifting and vocational in- 
stability. What such persons experience as 
yeiting bored, fed OF yrow restless Is 
primarily an indieation of the manner in 
whieh thes adopt themselves to their inherent 


lack at pre eretice 


Dysfunctions in Empathy 


Empathy means capacity for ‘feeling 
imtoo, in the sense of projecting one s own 
another being This Tit 
plies an ability for warm, emotional participa- 
thon It forms the basis for love and frend- 
ship, for the promation of mdividual efforts 


With low 


empathic capacity there is a corresponding Ly 


in the interest of the socal group 


low capacity for confhet An interpretation 
of selfish or anti-social attitudes should be re 
lated to funetions or dysfunctions in the 
sphere of empathy. We can avoid judgmental 
eritena, such as ‘‘moral defiereney'’ which 
seem to postulate ‘‘ethos as some sort of per. 
sonality trait Definitions of moral behavior 
are contingent upon the codes of a given soe- 
eiety and do hardly apply to the biological 
laws of personality functioning. It appears 
more appropriate to examine specific funetions 
which enable or prevent an individual from 
adapting himself to socialized behavior, Em 
pathy is a determining function of social 
ada ptiveriess 

The well known characteristics of cold ego 
ism, emotional callousness and aggressive 
violence of the rights of others, found to great 
er or lesser extent im many pavehopathic pwer- 
sonalities, arise in relation to lack of emphatic 
endowment. In contrast to the other dysfune- 
tions which are more harmful to the psycho- 
path than to the group, dysfunctions in em. 
pathy always involve the family or community 
While lack of empathic capacity must not 
necessarily produce disturbing behavier, it 
forms the soil for ermminal attitudes The 
pavehopathic eriminal, in contrast to other va 
rieties of eriminais, Is i) Many aspects un 
wmial rather than anti-social He has, to be. 
gin with, not the same potentiality for being 
‘ood or because of his deficient em 
pathic endowment. He theretore lacks appre 


of somal values buat fhe lowes not neces- 


saris hate ts or eultivate a rebellious 
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philosophy. He uw painfully egocentric rather 
than deliberately destructive. 


Therapeutic Evaluations 

The psychopathic patient in a mental hos- 
pital arrives in a state of decompensation. He 
is In trouble with himself or with the com- 
munity. If the first is the ease, he may seek 
help beeause he is aware of his difficulties. If 
he is brought to the hospital because of social 
entanglements, he may be hostile, defensive 
and opposed to therapy. An individual analy. 
sis will, first of all, disclose the nature and 
predominance ol dystunctions If the affee- 
tive disturbances are acute and have contri. 
buted to the decompensation through intense 
irritability, eX plosis mood Crises, ete... the af. 
fective symptoms should be treated symptom- 
atically. Weare here not coneerned with cases 
of phychoses but with intact individuals whose 
disharmonious personality make-up has 
brought about an emotional crisis, Drugs such 
as benzedrine or barbiturates should be used 
if they are helpful in restoring affective com. 
pensation. Eleetroshock therapy may be in- 
dicated In an unusual case. We think of a 
patient who showed marked dysaffectivity 
characterized by gloominess, explosive temper 
tantrums and habitual insomnia. He also had 
dritted considerably, had been delinquent in 
minor ways until he enlisted in the army. 
Army lite agreed with him at first beeause he 
liked to travel and the freedom from eivilian 
responsibilities, When he found it too dif- 
fieult to subject himself to militars diseipline, 
he got in trouble and was dishonorabls dis. 
charged. Prior to hospitalization, he had been 
unable to sleep at all. He began to drink, 
stav up all night and was finally arrested for 
disorderts eonduet, While insomnia had been 
a familiar problem to him for the greater part 
of his life, it had now reached the pomt «at 
extreme severity medical history was 
entirely negative (‘lose observation m= the 
hospital confirmed the existence of a severe 
sieep disturbance which did not respond to 
ordimary measures and could onls be con- 
trolled with considerable amounts of barbitu- 
rates It was finally decided to give three 
B.A.T at bedtime SUCCESSIVE days. This 


promptly produced a marked change in affec- 


tivity and restored an adequate sleeping 
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evyele. The affective improvement thus initia- 
ted a state of relative com pensation We 
would not think of this patient as a psycho- 
pathie personality if his personality disorder 
would be of a purely affective nature. His 
life career, however, showed clearly the eo- 
existence of affective and other dysfunctions 

not seen in the so-called eveloid personality 

which in their specifie combination only 
distinguish the vaneties of psychopathic per. 
sonalities, While we agree with E. Bleuler 
who emphasized the importance of dysaffee- 
tivity, we cannot go as far as he did when he 
stated “‘the so-ealled psychopaths are really 
nearly all exclusively or mainly thymopaths”’ 
since other spheres of personality function 
ing are also fundamentally affective 


The reorientative treatment phase must be 
carefully planned and combine psyeho-therapy 
with a daily program which develops and in- 
creases the adaptive capacity to the potential 
optimum level. Work therapy, under skilled 
supervision, is especially important where 
conative dysfunctions prevail. Adjustment to 
a daily oecupational routine will be easter if 
certain incentives are offered. Our experience 
has shown that a gradual promotion of selec. 
tive patients to the status of semi-employee 
with pay, privileges and responsibilities ean 
transform a notorious drifter into a person 
useful in his community, Consultations with 
(enters for Voeational Rehabilitation are 
often essential for a final settlement of the pa- 
tient s occupational problem when he is ready 
for a new start. There is nothing as spect. 
fieally contra-indicated in the management of 
these patients as idleness on the ward. It 
should be understood, however, that work 
therapy is worthless without the all important 


reorientation through psycho-therapy. 


We want to mention certain principles 
which we found of great value m psycho 
therapy First, therapeutic sessions should 
not be casual or occasional but well planned 
and organized, There are roughly three phases 
to be considered 

a) madividual sessions in which the patient's 

life situation and personality can be atu. 
died and a good contact be established 


“a 
Thi 
rite 
4 
Ais 
| 
: 
> 
its 
= 
4 
ri 
? 
a 
‘ 
2 
| 
| 
| 
7 


SratTe Mepicat Jounnat 


“minal and human relations 
¢) maintenance treatment m day or night 
elimpes for patients whe have lef? the hos 
attempt ta readjust their lives 
Mans hopathic patients have what ma’ 
be called exeellent But insight inte 
one sdisharmonious personality structure mas 
be of as much or little value as a knowledge ot! 
naving «a maiformathen or a ehronic tlithess 
The realization just me is a good start 
ing jroint but not vet the kev to a more satis 
lactors lite ‘itthers are less or not at all 
aware of the petidencs of their pre 
ality characteristics and lite patterns The 
therapist must keep im mind that he deals, as 
rule with individuals who are not 
but characteriologically different im a variets 
of wavs. Their philosophy was much adapted 
to their personality milieu as is that of the 
average pre mean But while 
tatrons. tf does nat preclude respansivetess 
education With these patients 
nre expectalls helpful ift producing ii yenera! 
knowledge thee subjectivity <= View 
and the relati ity al thoughts and atti 
tudes whieh ormimmated durmg states of erimwes 
A patient can, we observed it again and again 
the lia rit ies iti anothes which 
he eannot reeownize in himself 
of the main tasks of Is 
theretore, the demonstration of objeetive and 
subjective lactors Whieh and influence 
a person s coneept of himself and the world 
This happens quite naturally when, through 
imperceptible steering on the therapist s part, 
each ard detends his own 
eriticisms of the others, It is preferable not 
to follow a scheme but to leave the eho 
of theties improvisation as long as a Meas 
ure of eontinuity ean be maintained 
int ie ated Datients respec with wreate! 
interest amd spontaneity if these sessions ac 
| cs? CF) Sem ial pret 
lems arm! human relations instead of treatment 
situations which remind them of their hospital 


status, Moreover, it actually pevehagows 


rather than therapy whoieh ereates the Datient 
inher reartentat ten 


The as? buat ents bie 


At 


with reward to the therapeutic potentialities 
Severe dvsfunetions mn the sphere of empaths 
always offer an untavorable preg are 
leave vers little for more adequate social 
eareers, It seems justified to think of these 
patients as malignant cases of payehopaths 
Indifference or a benefit-of-a-doubt attitude 
on the phvsielan s part may have great con 
sequences Tor somlety if these patients are left 
to themselves An individual assessment of 
the patient « thera peutic potentiality must be 
realistie not onl in the interest of society, 
hut in fairness to the patient who should be 
protected from situations with which he can 


In summary, clinical evaluations of psvcho 
pathie personalities, be they diagnostic, prog 
nostic, oF Therapeutic, depend on the recuy 
nition of main components of personality dvs 
funetioning The varieties which thes 
manifest themselves in the individual psyveho- 
pathie personality preclude all generalizing 
theories and methods and necessitate an in 
dividuating approach 


A MENTAL HYGIENE CLINIC GOES 
TO THE SCHOOLS 
lisney S. Howarp, 
Farnhurst, Del, 

The ery tor more ard more, tor more and 
better, mental! hvelene clinies has shown an in 
creseenado Silice Beers first introduced 
the pt ‘il prevention psvehotherapys 
] tis And while the aceent has been on pre. 
vention, much of this has been lip service ons 
and some Of This, Thea distineth, sineere. has 
been tainted with the same kind of stigma to 
whieh the mental hospital has subjected 
and as the tubereulosis hospital had at he 
turn of the eenturs As a result of these mm 
portant circumstances only those children who 
were obviously disturbed usually the ‘* be 
havior problems eame to the attention of the 
elintes. Those more seriously disturbed chil. 
dren who were in the Process af surrendering 
life s battles, and of withdrawing into a fan 
tastie world of their own making. but who 
created Tha classroom or general heho hr prob. 
lems were allowed to eontinue their retreat 


*Ciinical Mental Mygiene Clink Delaware 
State Hoepita! 
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inte sehizoul or schizophrenic ilis- 
orders. This was also true for those madividuals 
who managed to hide their disorganization bees 
hind a more or less satisiactors academic 


record, purchased at an enormous price, 


The Delaware Mental Hygiene Clmic de- 
veloped and recently expanded a program tor 
sending psychiatric teams into the school sys- 
tems and indeed, into the schools themselves to 
find and treat the emotronally disturbed and 
disorganized ehild 


Teams generally consist of a psychiatrist, 
pavehologist and social worker. They examine, 
make recommendations for and treat those 
children who show any indication ef needing 
help At the same time assistance Was given 
parents and teachers of those children. There 
is a definite team attempt to manipulate the 
immediate environment of the child both m 
the situation on where he spends most of his 
waking hours, the school, as well as the more 
While 


in some of these cases we ran into op. 


personal environment im the home. 


pasition from parents, the faet that the sit. 
uation was handled entirely within the frame- 
work of the school, tended to minimize this 
factor. The flexibility of this system makes it 
easy to return the child to his normal habitat 
in the classroom, and to his teachers with a 
minimal loss of time and effort and with much 
reduced anxiety. In any event the ‘aware. 
ness of the problem this stimulated has im 
some cases been useful. In some it may have 
done harm. This earrving of the elinie into 
the schools has had some very definite and in- 
teresting results In those larger sVsterms 
where even the current technique has failed 
to produce contact between the teacher 
and the psvehiatrie team, cognizance of the 
availability of the serviee on home grounds 
still plaved an important part im bringing 
child and elinie together, In the smaller school 
unit coordmate functioning between teacher 
and psyvehiatrie team has brought help to the 
door of the classroom and indeed into the elass. 
room im the form of a kind of teacher traming 
program It is this sense of “awareness 

which has helped the teacher reeognize that 
the child with no ** minus qualities "in his per 
sonality was no more necessarily a well-ad- 


justed child than a stu porous scluzophrenie 
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who caused no overt disturbance, and indeed 
if there was not a reasonable share of “phases” 
qualities he or she might be a much sicker 


youngster than the classroom ‘* problem ehild 


it w that kind of ehild, the «child who ustially 


is net in any diffieulties, and who may 


even make fair grades whe eventually with 
draws and develope serious mental illness and 
whe eventually makes up the bulk of our men. 
tal hospital residents, as well as the bulk of 
the unhappy neuretics whe have presented 
such a feartul problem in reeent Vears, in our 
eulture 

The recognition of these maladjusted ehil- 
dren relatively early has made them more 
available to ‘preventive psvehiatry im that 
therapy prevents further development of the 
disorganization, and produces a reorganization 
of the personality Obviously, the sooner the 
need for therapy is diseovered, the less apt 
we are to find malignant disturbance develop- 

This part of the Mental Hygiene Clinies 
program has so far reached a small number 
of children, but the results have been satis. 
fving and will warrant further expansion of 
the program when sehool opens agam. Indeed, 
a number of these cases are being carried 
throughout the summer. It is our feeling that 
this is a real forward step in “* preventive 
psayvehiatrs 

A few typical ecuses which were, or could 
have been, treated through the school mental! 
hygiene clinic arrangement will illustrate the 
kinds of problems which might otherwise have 
heen missed, The seleetion of cases is not 
particularly utilized to show results, but rath 
er types of Cases, 

Case 1 (B. Wo) 


by it se hoo! pavehologist in the Wilmington 


This raise WAS referred to 


Department of Child Development and (iuid 
ance beeause he was suddenly falling down on 
his school work, because he had suddenly start- 
«i to truant from school, or come to sehool 
vers late. or would beeome ill on the way to 
school, Strangely, when this boy truanted he 
went direetls home and sat alone im the house. 

The -history revealed that his parents had 
separated 2 or 3 years prior to his referral, 
with his mother remaining in the home and 


his punitive and oeeasionally aleoholie father 
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len v prior to the onset of the be- 
havior problem, his mother, who had heen 
His sister, who Was em 
ploved, took over the management of the home 


eritieally all, died 


She sent Billy off to school each morning and 
then left for work 

This ease might easilv have been handled 
as that of a negativistie behavior problem and 
had it fallen into the hands of a lew alert m 
dividual might have been treated by punitive 
or coercive measures, Fortunately he was re- 
ferred’ to the Mental sehool elinic 
where his insecurity was recognized and 
treated 

What might have happened had treatment 
been otherwise leads to unpleasant spectla- 

Case 2 (W. Z 


the quiet, withdrawn ehild who shows ne overt 


itlustrates the problem of 


behavior problems asile from his definite lat 
taxtic withdrawal and who might have been 
considered very dull, not withstanding psy 
cholog te feats showing him te Thi average 
capacity but poorly motivated 

This §-vear-old child was retarded 2 vears 
in hos grade placement and had been promoted 
only with the charity of his teachers. The 
ehief complaint agwamst him was that he sat 
stared inte Space for long perinds of time 
and appeared twninterested people around 
him at sehwoa! 

Ilis history revealed that he had spent his 
earipest developmental! years itt an orphanage 
Ile beeen rejected his unstable mother 
and onivy after hw father remarried did he 
come to live ina more acceptable home 

Hix own stories rewarding himself are in 
fantastic Miost of them indicated his 
to te aceepted and to aceept himsell vet 
he failed to recognize them as fantasies and 
told them as if they were fuetiial 

Therapy with him still progress and 
is showing Hut if is slow Avan. 
his behavior at home might not have revealed 
the need? for therapy, It w the abilits 
of the sehool authorities to recognize his needs 
that browe@ht him to Therapy Hle needs 
bactly 


problem which was not referred and whe late: 


referred himself A l7-vear-old huh sehaol 
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student, he came directly to the Mental liy- 
giene Clinie for help at the beginning of the 
He has a higher than average 


scholastic reeord but he eomes to elinte with 


whool year 


wreat anxiety because he fears he will not be 
able to maintain it. He ts essentially an in 
secure individual, whoa has been able to cover 
up tes anxiety by his excellent reeord How 
ever, he throws all of his resourees into his 
whool work and has no time for social or 
other activities. If his ‘‘gwrades’’ fail — he 
has nothing Therapy with him reveals deep 
emotional problems which he has not vet 
sived An opportunity to recognize this in 
the 6th grade was missed yy a teacher, who 
herself, was able to supply him with the love 
and reeognition which he needed, but. who 
also taught him the technique of ** purchas- 
img that reeognition with his grades. The 
threat of losing this purchase price’ brought 
him to therapy 

Truly this case would have been most dif. 
fieult to deteet, but had it been deteeted it 
would have made a happier persona lity at 
him 

SUMMARYS 

l A group of three cases is presented to 
show different methods of withdrawal! 
2 The growing awareness of the needs for 
psychiatric assistance for withdrawn children 
is recognized 

4 The advantages of therapy ina school 


stem are pomted out 


MENTAL FACTORS IN GENERAL 
MEDICINE AND SURGERY 
Amos W. 
Farnhurst, Del 
As | look back pon my own davs of yeneral 
practice im a military and hospital 
ment, | realize that there were many aspects 
of my practice that were very poorly under 
stoned finiv oreastonally did | see a patient 
who was definitely psvehotic, (and in reecog- 
nizing them | was no more expert than the 
usual lay person Perhaps somewhat over a 
third of my patients were sick solely because 


i] physical! disease While there was another 


third in whom | eould find no definite bodv 


to account for their illness These l 


*Senior Assistant Physician 
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complacentiy regarded as chronie functional 
cases for whom little or nothing eould be done. 
Sometimes when irked aml bored by the pa- 
tient s repeated complaints, | would be re- 
lieved when some surgical consultant would 
suggest that the removal of the patient's 
ovaries, appendix or adhestons would doubt- 
less cure the patient. Unfortunately, my re- 
lief was usually as short as that of the patient 
who soon returned with the same or some other 
disabling complamt. Occasionally, after not. 
ing that I had not seen the patient for a few 
weeks l would, with mingled pity and indig- 
nation, learn that she was being treated by a 
chiropractor or an osteopath or Was becoming 
interested in Christian Science. 


i nfortunately, |] failed to realize the im- 
portant part that emotional and other mental 
factors play in the general practice of medt- 
cine. Such factors enter to some degree into 
any illness. At times they seriously compli- 
cate a physical illness and m many instances 
the physical complaints are but the disguised 
expression of unsolved emotional! problems. 
Medicine no longer looks tipo the human or. 
ganism as merely a collection of coordinating 
organs but as a person in whom the physical, 
mental and emotional are but aspects ol one 
individual, reactive whole; it believes that 
whatever evokes a response or adjustment int 
any one of these aspects evokes response and 
adjustment in the others also. One eannot 
split the individual into a mental part and a 
physical part he deals with a biclogieal en. 
tity. Too often the physician has regarded the 
patient as the uninteresting vehicle of a fas- 
cinating disease process, As a result he has 
frequently studied the disease and neglected 
the patient. The interpenetration and inter- 
dependence ot bach y and mind are so intimate 
and subtle that there seems to be no physica! 
condition which may not be attended by emo- 
tional concomitants and no emotional state that 
may not evoke physical symptoms, real or ap- 
parent. How much of the problem of the 
patient's illness is emotional, how much is 
physical or structural and what ts the relation 
hetween the two is a challenging and often a 
difficult question for the physician to answer. 


The medieal section of the 1938 meeting of 
the American Association for the Advanee- 


ment of Seience was devoted to the subject of 
mental health. At this meeting | was inter- 
ested in hearing the following expressed by 
an internist, Louis Hamman, Associate 
Professor of Medicme at Johns Hopkins: To 
the specialist,” he sand, ‘‘psychiatry is an- 
Other specialty operating m a continuous but 
separate domain. To the internist it Isa vital 
and integral part of his werk, Indeed, I find 
it impossible to formulate a clear eX pression 
of the relation of psyehiatry to medieme, so 
intimately and inextricably are they bound to- 
gether. The physician studies and practices 
pes chiatry continuously, even when he protests 
that he has not the leart knowledge of formal 
payvehiatry. It is the chief instrument of his 
success, even though he may practice it un- 
conse ously 

‘Strictly speaking, it might be stretching a 
point to say that all of these funetional dis- 
turbances were due primarily to psychiatric 
disorders, Nevertheless, if you are willing to 
define the pros iInee of pss ehiatry as the broad 
fields | have outlined, then surely the prob- 
lems of these patients are of interest and con- 
cern to psychiatrists, For instance, a man 
otherwise well and competent suffers from 
very distressing digestive sVinptoms whenever 
he is worried, or for other reasons under ner- 
vous strain, Shall we consider this a psychia- 
trie problem? I think we undoubtedly must, 
since here psvehic influenees play the chief 
role in disturbme the balance of the vegetative 
nervous system,” 


(iften the emotional sources from which the 


patient's symptoms arise are deeply seated and 


not easily ascertained, It will usually be found 
that the patient whose illness is mentally de- 
termined, expresses through his symptoms his 
inability to deal with some conerete life prob- 
lem arising, perhaps, from his instinctive life, 
from a difficult relationship to parents, wife or 
children, from a feeling of insecurity or from 
disturbing residuals of past experience. At 
times they may be a substitute reaction for 
chronie disappointment, frustration or other 
tension-producing situations. 


Until recently psychiatrie attention has 
been given only to grossly disordered conduct 
to persons locked up in ‘‘asylumsa’’ — but 
the field of psychiatry has beeome far more 
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inclusive and has spread into the anxieties, the 
the tes thie 
the disturbanees of normal evervday living 
anced ales includes the effect of menta’ and emo 
tional the eomponent organs 
of the badly as well as the effeet of dwordered 
organs pon the lunetion and behavior of the 
human as a whole. This law m rerog 
nizing the importaner of emotional and other 
mental faetors im the evervday practice of 
medicine and surgery has been largely due to 
the taet that the trating of the stud 
ent has tended te lead te regard as 
eal only those data which have been furnished 
mg’ data which ean be measured or % istialls 
demonstrated For that reason the 
has been lel to concentrate upon organic 
mptoms to the exclusion of the pre? ink 
ing the organie disease, to study the disease 
amd neglect the patient He should remember 
that emotional experences are aim) conerete 
hiologieal faeta worthy of the same considera 
(iradually, it became realized that the in 
divedual wa unitary biolowieal orwanwm, that 
thy is a ana merely ati as 
wmblage of its parts, that body and mind 
are inextrmeably tused into a personal unity 
or expressed differentiv, mind and body are 
not entities whieh Interact but aetuallv two 
aspects of a fundamental units The reeog 
nition of this fact has led to a new approach 
in the study of the eauses of many disease 
matiitestatioats The faet that acute emottons 
have an influence on bodv funetrons belongs 
ty the most common evervday expermence. To 


every emotional sitthatton there eorrespaticds i 


mind iit ie Pes ses stich 

laughter, weeping, blushing, changes in the 

heart rate restirntion, ets Because. however. 
; 


these PSV ta aur net 
mal life and have no ill effeets. medicime. until 
reeentiv pand little attention to their finer in 
vestigation ese Chatiges ihn the as re 
actions to aetite emotions are of a Passing 
nature. After the emotion disappears the 


laughing, or heart paipitation or eievation «of 


AUGUST. 


blood pressure, also disappear and the bods 


again returns to its equilibrium. 


The study of neurotic patients has shown, 
however, that under the influence of perma 
nent emotional disturbances, chronte disturb 
anees of the bods levelop At first stieh 
changes under the influence of emotion 
were observed in hysterical patients. When 
ever emotion eannot be expressed and relieved 
through normal channels, through voluntars 
aetivity, these channels may become the source 
of ehrone metital or phvsical disorders When 
ever emotions on aeeornt of mental eonthiet 
repressed, tiiat is to Say, become 
eluded cCotise ane fhitis nor- 
eXPression, they sustain a chromic tension 
which ws the cause of the hysterical symptoms 
at the The my toms produced 
in this way were first observed in the muscles 
eoantrolled bry the will and mm the field of sense 
pereeptions. Later, emotionally conditioned 
disturbances of the internal vegetative organs 
whieh are not eontrolled yolun 
tary impulses, such as the stomach or the 


heart. vere observed 


Such observations came not from psvelt 
trists but from specialists im the field of in 
ternal cline asses Here are mneludest the lis 
turbanees of the internal vegetative organs 
eaused by nerve impulses, the ultimate origi 
of which are emotional Processes mans prob 
ably loealized in the eortreal and subeortiea! 
eenters of the brain At first the neurotie or 
funetional disturbances of the stomach, the 
bowers and the \ seul ir ost became 
well known under the name of gastric, intestin 
al or cardiac neuroses in such so-c ltineg 
thonal disturbanees the anatomical structure 
of the organ ts not changed. the eoord! 
nation and the mitensity of the orwan funetions 
are disturbed. Sueh disturbances are consid 
ered tine thes are reversible. 
in eontrast to those diseases it} which the Tis 
STOW definite pathologies! alterations 
often constructing irreversible damages. Since 
these funetional disturhbanees are ceaused bs 
emotional taetors, psychotherapy has gamed 
a lewitimate entrance mto proper and 
should not be restrieted aris longer to the field 
aft pavehiatrs Since these emotional faetors, 


these emotional eonfliets. arise during the lite 
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of the patient in his relationship with other 
human beings the patient as a personality be- 
comes an object of therapy. 

To return to the so-called functional dis. 
turbances arising from factors in the emotion. 
al life of the patient, more and more have 
clinicians stuispected that functional disorders 
of long duration may gradually lead to serous 
orwunic disorders on visible anatomical 
changes. At present our knowledge as to what 
organic disorders may be so produced is lim. 
ited Some types of peptic uleers and of es- 
serit tal hypertension probably belong in this 
Sinee the funetions of the duetless 
glands are partially under psyehie control, for 
example the adrenal gland is influenced by 
rage, it is quite possible that many endocrine 
disturbances will, in the last analysis, turn 
out to be the results of chronic emotional dlis- 
turbanees. This is clearts Indicated in cases of 
toxie goitre, the bewinning of which can often 
be traced back to disturbing emotional ex- 
pe riences, 

Many chronic disturbances are therefore 
probably caused, not by external, mechanical, 
chemical factors or bv micro-organisms but 
by the continuous funetional stress arising 
during the everyday life of the organism in its 
struggle tor existence. (Continuous fears, ag- 
gressions, wishes, if repressed, result in per 
manent chronie emotional tensions whieh 
turb the funetions of the vegetative organs 
Many emotions, due to the complications of our 
social life, cannot be freely expressed and re- 
heved through voluntary aetivities but remain 
repressed and then are diverted into wrong 
channels. Instead of being expressed in vol- 
untary innervations they influence the inter- 
nal vegetative funetions such as digestion. 
respiration or e:reulation 

The teaching that organic diseases must first 
be excluded and only then the possiblity of a 
psvehologiea! disturbance he considered leads 
to many errors Psychological observations 
and steal studies should hand in hand. 
When a history of the patient's life situation 
and personality reactions is secured, a com. 
men pavehological theme with its different 
variations will often be found to run through 
his life and explain the various symptoms and 
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disabilities, a relief from whieh has not rare. 
ly been sought through operation, 


Doubtless both the psychiatrist and the sur- 
geon make errors in diagnosis as to the cause 
of abdominal pain and discomfort, the former 
believing that many cases of chronic suffer- 
ing which have arisen from organic pathology 
are of psychological origin, while the surgeon 
is deceived by his organic traimme into think 
ing that he ean eut out of the body a pain that 
had its orwin in the emotional life. 

The physician shenld constantly bear in 
mind the importance of treating the pcrsen 
who is sick and not merely the disease from 
whieh he suffers. Illness of a clearly estab- 
lished physieal nature is often attended by im. 
portant psychological coneomitants which be 
cause of their importanee both im prognosis 
and treatment should be reeognized by the 
polis SICLAN., The course and outeome of the 
organie process may be greatly influenced by 
the mental attitude of the patient. At times 
the damage suffered by the emotional life and 
mental health of the patient through somatic 
iliness or disability may be more serious and 
permanent than are the physical results of the 
organic lesion It ws therefore not illness or 
disability in itself that is of psychiatrie im 
portance but what a particular ailment means 


to a particular individual. 


The loss of a hand, for example, may have 
a very different meaning to a violinist than to 
& DProtessor of history and a resulting disturb 
ance or disorganization of the personality be 
therefore much more apt to result in the for- 
mer. Lesions in parts of the body whieh psy- 
chologicalls represent organs of marked value 
for the personalits such as eves, breasts, 
sexual organs may be highly disturbing 


even though the disease. objectively viewed, is 


not serious, Disturbances of the personality 


rarely follow operations upon the appendix or 
other organs not invested with deep emotional! 
value. Om the contrary, psyehiatrie compli. 
cations following operations upon highly 
valued ones, such as the reproductive Organs, 
are not uncommon. Disabling plysieal handi- 
eaps such as crippling, blindness and deafness 
which put the patient at a disadvantage with 
his fellows mas have profound effect upon 
mental health 
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The even parangid reactions of 
the deaf. af times more disturbing to soectal 
adjustment than the deafness itself, are ta 


miliar obwervations. In giris, particularly, a 


PV handicap produce rental 
that completels overshadow the cde 
leet Heentuswe of the high evaluations placed 
their biological and bee Lise 
any munitions whieh alversely affeet these 
funetionsx may seriously jeopardize their per 
sonal economic soetal serurity and happy 
fives, are partieularts stibject ty tear 
armel emotional! eoutiiets when stieh funetions< 


are disturbed! Lack of attractiveness, or py 


sieal deterts whieh prevent marriage, an in 
ability to bear ehildren, the lows of physical 
eharm through cline the al 
emuditions that make diseontinuanece of mari 
tul relations necessary or the approach of the 
period hay constitute problems 
to whieh emotional adjustment is difficult or 
by bee within the limits of mental health 
Many fears and exaggerations of the evap 
tanee of disease trom feelings of guilt, 
iran a of eonece 
A slight 


bon tay be attributed to a regretted 


early aetivities of ret lots 


lapee and be magnified imto a disabling or tatal 


ities regarded as just dese rt 


The attitude whieh the patient manifests 
toward his talits should be taken into eon 
stuleration aces! with physical disease the 
jutient mas acer pt or even suggest 
that his disability sof mental ormgin, He may 
negieet his svmptoms or deceive himself as to 
their se fim the other hand. the 
for a Instances in which the 
patient comseiousiy desires cure from a 
eal disability but uneonseiously wishes that the 
May amiftintie are tel Uncomment 
The peat ent sineereiv helrmves that he mink 


his chaability with a tenacity that mav defeat 
{The prs Sicinti thet efforts The 
revetiare «ft Metis pavehological 


molives, foo, certain patients May Welcome or 
request surgical operations, With some pa 


tients, surgery may be an attention gaining 
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device, with others a means of punishing them. 
wites for feelings of guilt or af escaping re- 
sponsibility or irksome drudgery 

pavehic or emotional com ponents aceom.- 
pany definite physical disease, a failure to 
treat them will often tend to prolong convales- 
cence or eneourage a reaction of chronie in- 
validiam If the physician eonerntrates his 
attention on symptoms without an adequate 
attempt to ascertain or remove their catises he 
may aggravate or permanentiy fix them 

The physician should remember that in the 
yeneral hospital conditions and situations may 
constantly afiwe tending to praiuee tension, 
strain or apprehension and thereby promote 
unhealthy mental reactions or physical eom- 
plaints, perhaps with visceral disturbance 
Among them may be protracted convalescence, 
awareness of iInetirable or erippling disease, 
fear of death, eonfleting medical statements 
or adviee, the misinformation and misguided 
adviee of other patients and other faets. Ev ery 
specialty accom panied procedures or sit. 
uations heavily weighed with elements poten. 
tially disturbing to emotional! life or personal 
ity In opthalmology, eXample the band 
aving ol hy eves witha prolonged convales 
eencee in a darkened room may precipitate a 
reaction of a delirroid nature In tie 
there problems connected with 
contraceptive pradtices illegitimate preg: 
nanes, of the m<eurretice al acide 
tion, In urology psyehiatme problems con 
nected with impotence, frigidity, dyspareunia 
or premature ejaculations are common it 
would it combination it aS mien el 
fort were expended in the psvehological treat 
ment «of pre-operative tear and apprehension 
as there is on the search for a drug to alle 
viate them. In surgery, too, a fear of mutila. 
thon or defigurement or of loss of vital strue 
ture or capacity may threaten the patient's 
of security While frequently this re 
suits in an re hensive preoccupation 
vet it may lead to anxtety, depression, mild 
states or to exagverated of 
prey personaly tendenetes 
other medical situations too, the associated 
paveliatme problems may be more disturbing 


than the physical symptoms 


(‘onvalescenee trom Serious phvsical ill 
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ness not rarely constitutes a psychiatric prob- 
lem. The patient may be reluctant to give up 
the luxuries of the sick room and may be re- 
sentful as the warmth of feeling and mterest 
previously manifested by his family seems to 
lessen. More frequentiy the family may insist 
om continuing protective and the patient on 
being babred with the result that regressive 
personality characteristics persist. The longer 
the patient defers his return to his responsi 
bilities, the harder it is to come back and the 
more firmly fixed any unwholesome personality 


reactions that have been established 


The physician should remember that the m- 
dividual’s reaction to pavehologiea! stress and 
strain, to deeply seated dissatisfactions, may 
be expressed in the language either of the mind 
or of the body. If expressed im terms of the 
former, one meets with more or less obvious 
mental disorder for which the patient is re- 
ferred to the psychiatrist. If, however, the 
reaction is expressed in terms of the body he 
eomes to the attention of the general practo- 
tioner, the imternist, the surgeon or the gyne- 
ecologist The patient will not, however, per- 
manently reeover so long as these cdissatisfac- 
tions and unsolved problems continue to exist 


In order to apply suecesstul therapy, it is 
truly a necessary requisite that the physician 
vive all that he has, and give all that he is to 
the patient, Of his mental attributes such as 
sense of TaAIrness, justice, truth, honor, fellow. 
ship and righteousness. They must be given 
without stint and in ever-increasing volume. 
In facet, his personality ws being put to the 
test, and if of sterling quality, it will contain 
those elements that will give the patient hope, 
faith and understanding. By personality the 
pavehiatrist does not mean a supposed urbane 
charm, distinetion and power whieh the lay 
person believes may be achieved by some vague 
type of cultural regimen, but rather, that or- 
vanization of constitutional, affective, ideation. 
al and conative capacities and tendencies 
which characterize the individual and large- 
lv determine his habitual patterns of behavior 
The phvsician must have a genuine and m 
herent imterest in his fellow man as well as 
in human disease, the proper attitude toward 
the behavior of sick people as well as an un- 


derstanding of the disease itself. Some phy- 
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sicians are not endowed with a personality 
that will permit them to understand or sym- 
pathize with suffering of emotional origin. 


The understanding physician must have 
great tolerance for human weaknesses, He 
must be a person to whom the patient feels 
that he ean reveal himself, He must have an 
ojewn mind for all the possibilities of the ef. 
leet of an idea, and its eharge of emotion, 
upon the body as a whole or any of its parts 
lie must be flexible in personality and he must 
be willing to beliewe that the safe ground of 
accepted knowledge. often called 
sense, is sometimes made up of prejudices 
tioethe sand, the man of thought almost 
nothing is really ridiculous, dust because 
the physician does not faint at the sight of a 
surgical operation, he should not assume that 
others might not do se, nor should he be in 
tolerant of those who are so affeeted dust 


because the physician has never known the 


pain and resentment of having spent his ehild 


howl and adolescent vears with hostile parents 
does not mean that he should not try to under. 
stand their effeet as they appear in some one 
else, However, the display of personality 
traits, in whatever quantity, without quality, 
The quality 
depends upon the knowledge, experience and 


will bring unsticeessful results. 


the basie personality traits of the physician 
His honer and integrity are the priceless in- 
gredients of his value to the patient This 
truism has been known for thousands of years 
From the Arabie we have inherited its sig 
nifieance from this old tale entitled *' The 
Priceless Ingredient 

‘In the ety of Bagdad lived Hakeem, The 
Wise One, and many people went to him for 
counsel, which he gave freely to all, asking 
nothing in return. There came to him a young 
man, whe had spent much but had got little, 
and said, ‘Tell me, Wise Ome, what shall I 
do to receive the most for which | spend?’ 
Hakeem answered, ** A thing that is bought or 
sold has no value unless it contains that which 
eannot be bought or sold. Look for the prive- 
‘But what is thie priceless 


Spoke 


less Ingredient 
ingredient’ asked the young man 
then The Wise One, 


ingredient of every product im the market 


‘Ms son. the priceless 
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place isn the loner ane Integrity of him whe 
makes it 

To paraphrase the words of Hakeem, the 
therapy that is merely bought or sold has no 
value unless it contamms that which cannot be 
hought or sold laok for the priceless in 
gredient, look for the honor and integrity of 
him who practices psychosomatic therapeuties 

Finally, although Socrates was not 
ly trained even im the crude practice of his 
day, vet his myunetion should not be forgot 
ten 

‘Just as vou ought not to attempt to 
eure eves without head, o head without 
bady, so vou should not treat bady with 


soul 


EMOTIONAL CATHARSIS, A PSYCHO- 
THERAPEUTIC METHOD FOR THE 
GENERAL PRACTITIONER 


Farnhurst, Del 

Today it ix assumed that the general prac 
tittoner recognizes the importance of the 
eholugtea! flue tors mvolved it ereating 
physiological disorders in the human bonds 
however, my colleag tes yeneral practice 
often make a statement similar to the follow. 
itig ean reeownize the paveholo ea! i}is- 
turhbanees brought about by anxiety, but what 
ean | do to help my patients im the short time 
| have available for them in my practice!’ 
In this eonnection, one might quote BR. 
Kees, M. 

The doetor in a mood of mild frustra 


tion sad to a colleague with whom he was 


having a personal analysts ean't 
eure these patients Hle was met by the 
res eourse Vou ean The 


more vou demand that vou shall eure 

peaple in fact, be a let the more 

you find a state of therapeutie impotence 

in yvoursel! All vou ean do ts something 

a little more than they can de by them 

selves. 

The purpose of this paper then is to ta 
miliarize the general practitioner with eertain 


principals which he might utthize in lies trect 


"Acting Ser A ssiatant iwiawere State 
Hospital 


Medw ine 
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ment of payehiatrie problems in the office. A 
methad that should not be minimized and one 
that the practitioner should be able to handle 
is catharsis allowing the patient to speak 
freely to a non-condemning listener. This 
alone may accom plish mars things. It gives 
the patient a chanee to unburden himself and 
to have a eonfidant with whom to share his 
problems. Thus, through ventilation, a great 
part of the anxiety may be drained off and 
mas lead to some degree of relaxation This 
ean be likened to the common eX Pression ot 
relief after ‘‘getting it off vour Phy- 
siejans are looked upon as a group of people 
who are usually dependable and who are able 
tu keep a confidence. For this reason a pa. 
tien? may be able to speak to a doctor when 
he could not speak to anvone else 

Next, a patient who has a maze of thoughts 
of which he is fearful, in verbalizing will tend 
ty hbeeome more specific As the problem be. 
eomes more specnfic, it also becomes less 
frightening and the patient may be better able 
to derive from the interview a so-called cor- 
rective emotponal expertence im that, im spite 
of his shorteomings, he w neither being reject- 
ed or punished and feels like an aceepted inh: 


dividual it ts onee again 


(nee the context of the conthetual material 
evolves or presents itself through catharsis the 
physician should then have adequate nforma.- 
tion at his disposal to be able to help his pa- 
Trent It the problem is superficial! and the 
individual ms fairly well integrated, ventilation 
may be what is needed; however, the limits 
of this method must be kept m mind as we 
are only dealing with thoughts and feelings 
on a conscious level, | niortunately, a large 
percentage of the eonflietual ideation is in the 
unconscious and is totally absent for the pa. 
tient s verbalization, 

Finally, it must be added that there are 
certain things within himself of which the 
phvsiclan must be aware at all times. This 
includes a reasonable amount of maturity. He 
should be able to avoid displaying any feelings 
of anger, admonition, fear, ete.. which he 
might teel toward the patient or toward any 
of the eonfliets which may be evolved, Another 
value ts the PRESSE SSION OF Warm feelings 


toward the patient. Since psychiatry is an 
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interpersonal relationship, it would be detri- 
mental to the patient if he felt he was not 
wanted or if he beeame aware of any hostility 
toward him. For example, if a patient came 
into the office because of certain impulses that 
carnmed with them some guilt feelings, these 
emotional tones would probably be enhanced 
by any action of the physician which could be 
interpreted as animosity, disgust, ete. 

The practitioner should have some under- 
standing of beth neurotic and non-neurotic 
behavior in order to help his patient. This 
author reeommends Dr. Levine's book® as a 
valuable souree of information for obtaimmneg 
help in reaching this understanding 

And, finally, the practitioner should always 
be dependable. While this should be assumed 
for all patients, 11 is more essential for the neu- 
rotie individual. The physician must be aec- 
cepting at all times no matter what the pa- 
tient’s impulses may be or no matter what 
behavior the patient may display. Being de- 
pendable here does not mean acceptance of 
asocial or amoral acts but acceptance of the 
individual as a whole. 


As an illustration of the above-mentioned 
procedure, the author would like to cite a case 
of a patient who was seen in the Observation 
Clinie at the Delaware State Hospital. This 
Was a 37-vear-old, married female who pre- 
sented herself with a chief compla'nt of ery- 
ing very easily, agitation, being depressed and 
at times had thought about suicide, with one 
unsuccessful attempt. Because of the affee- 
tive state, namely, depression, she was re. 
ferred to the hospital. On admission she ap- 
peared rather apprehensive, defensive, and 
delineated 


her depression Wiis pss eho- 


logically by ‘feeling low in spirits,” erving 
spells and a somewhat depressed mood. How. 
ever, the intensity of the depression was not 
indicative of a psychotic process. It was 
rather superficial and was not aceom panied 
by any delusions that one sees in the affee- 
tive psychosis. Somatically, her depression 
was manifested by her inability to eat, imsom- 
nia, loss of weight and loss of any desire for 
eoitus, which had previously always been en- 
jovable. She stated that she felt her big 


*Levine, Morris, M. D 
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problem was the facet that she could not live 
with her husband in an harmonious relation- 
ship after 1S vears of marriage. She maximized 
any of the trifling misdemeanors that her has- 
band had done m the past, and stated that she 
felt that she eould net get along with him, that 
he was very jealous and would not allow her to 
go out. She is the mother of three children, 
all of whom are living and well. The husband 
may be deseribed as a hard-working, easy- 
going, cooperative individual who speaks in a 
matter-of-faet manner and is able to recog - 
nize some of the diffieulttes that his wife is 
having. 


To continue, this patient was seen on the 
average ol twice a week and given a chance to 
ventilate some of her feeling. After six one- 
hour interviews, the patient was symp- 
tom-free and the context of the thera- 
peutic sessions consisted of her being able to 
eX press feeling concerning an extra-marital 
relationship. It became quite evident to her 
that there was a tremendous amount of guilt 
feeling surrounding this episode and that she 
Was exaggerating her husband's shorteomings 
to justify herself in this extra-marital rela- 
honship, During the total number of sessions, 
the therapist took a non-condemning attitude, 
the patient having sensed from the interview- 
er that, although she could be accepted as an 
individual, in a mature, adult relationship, ex- 
tra-marital affairs are not conducive to main- 
taining a healthy relationship. The patient was 
dixeharged and in subsequent follow-up in- 
terviews remained symptom-free and contin. 


ued on to have a happy marriage. 


It is important to pomt out here that in 
many Cases that are seen on a short-term basis 
at the Observation Clinie, they are handled 
in just this manner. The patient as described 
above was given a chance to relate her diffieul. 
ties and an opportunity at verbalization”’; or 
to ventilate to an authoritative figure, dissipat- 
ing the guilt feeling. Also a process of re- 
education and reorientation was given for a 
better and more constructive life. As one ean 
easily see, the process that was utilized here 
was that of catharsis—-reassurance with a non- 


non-condemning attitude 
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CHILD GUIDANCE AT 
GOVERNOR BACON HEALTH CENTER: 
THE SEIZURE CONTROL UNIT 
Rov Keep, 

Delaware City, Del 

The Seizure Control Unit of the (howernor 
tacon Health Center was recently ad for 
the study amd care of patients suffering from 
those multrtudinous conditions usually ac 
eom bry some alteration of 
tie and est accom pank al by some form of 
seizure, that have sometimes previousls 
sthaumed under the term ‘epilepsy 

The Health (Center m the only childrens. 
resident treatment center we have been able 
to find whieh aceepts for treatment in a resi- 
dent setting children having convulsive cis 
orders as well as those having the variety of 
primar’ behavior «disorders and other - 
chiatrie problems that are met with m such a 
pavehiatric institute There are advantages 
in treating children so afflietedd with seizures 
along with others having neuropsyvehiatrie dis- 
orders, not the least of which w the opper- 
tunity to compare one with the other and to 
evaluate a Variety of fundamental personality 
problems, and methods of dealing with them 

Children in our seizure unit have shown a 
wide variety in degree and intensity of the 
pre problems that thes show At one 
extretne are mfelligent well achjusted 
children with insight into their situation, 
anal able to cooperate with the program 
the hemprtal in a responsible was At the 
other extreme are the imsecure, antisocial in 
divuluals, sometimes underdeveloped inteller 
tually. whe eustential eare fot the pervs 
tection of the community in which they hve 
Yet, in spite of the variation and degree, com 
problems are bw all of them and 
common patterns of Peaetion heeame evident 
In children, because of their mere limited ex 
and less firms fixed’ habits of think 
ing and acting, their behavier difficulties have 
a simpler and more understandable basis than 
in adults: and for the same reason the diffi 
euities thereeives loan fixed more 
amenable tr 

The accumulation of diffieulties that lie in 


the patty ofa ehiht with seizures of err equ 


*Resttent Pevehiat Mealth Center 
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alent, and interfere with his happiness and 
satisfaction, gradually mold him as an 
vidual inte a different kind of person from 
what he might have been under other circum. 
stances, Physieally and psychologically his 
interests and aptitinles might have guided him 
in certain directions, bat when faced with the 
obstacles of his diseases and the attitude of 
the family and community toward it, hts 
course of personality development may deviate 


from the natural direetion 


With adequate information concerning the 
disease and the home setting it is offen not 
diffeult to understand the dey evelopment of the 
childs Previous to the onset of 
izures the behavior of such children is not 
considered unusual by the parents Thes may 
he somewhat overactive, “high strung or 
‘sprothed by the lamily hut not more so than 
siblings or neighbors. Parents frequently de- 
wribe a change in the child's behavior at the 
time of their onset of seizures. He becomes 
irritable, nothing satisfies him, his span of at- 
tention short, he sleeps restless! y, demands 
his own way, and if not given what he wants, 
pouts resentialiy or goes into a temper tan 
trum Hle seems to lose interest in things that 
he formerly enjoved krom then on the situa 
tion grows steadily worse until he fights with 
his former playmates, needs constant super 
vision af play, ana requires Trequent 
plinary measures School loses its attraction, 
and he spends his time annoying puptls and 
his teachers, Sehool work suffers. Such in- 
stanees are common among children with seiz 
ures and are enough to irs the patience of 
the best of families. In such a situation le 
the elements of permanent personality dis 
onlers, and while they may or may hot con- 
tribute to the development of seizures at the 
start. if allowed to continue thes ure likels 
to add signifieantly to the disturbance as vears 


Dhuring the first weeks and months if seems 
uniikeiy that any trie change tm persona lits 
has occurred? to aeecount for the toms, 
Instead, the suddenly appearing behavior re 


aetrooms represent additional evidence of the 


Irritability, dissatisfaction, 


S 


short span of attention, resentment, ete., are 


eommonty observed tn ehildren with an un- 
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diagnosed subacute or chronic physieal dis- 
ease. While the nature of the divturbances 
going on in a child's brain at the onset of 
seizures cannot be defined. there is no doubt 
that some alteration in funetion is present to 
account for both seizures and the general ir- 
ritability. To a degree, therefore, the ab- 
normal behavior of a child with seizures should 
be considered as part of his disease and not 
harsh, diseiplinary 


necessaniivy requiring 


measures. As time goes on, the irritability 
becomes less evident, but is replaced by be- 
havior problems resulting from the methods 
of eorrection used 

During the course of interviews with chil- 
dren at the Center we have made an attempt 
to gather information that would answer the 
question as to how a child feels regarding his 
While not all children reaet in the 
same way, too often the child teels a horror 


disease. 


and dread at the approach of a seizure. For 
vears with each recurrent attack the expecta- 
tion of dving may run through his mind. At 
aura he 
sereams for help, runs wildly to mother for 


the least suspicion of a warning 


protection, but sometimes realizes that he falls 
down in a spell before help is available. He 
goes into the seizure in a state of panic 

Such a situation tends to drive children im. 
The force- 


ful, robust child heeomes the disagreeable, 


to one of two general directions. 


domineering bully who covers his fears and 
insecurity by a hard crust. The Jess foreetul, 
ehild 


shame and disgrace, withdraws into his shell, 


less Vigorous reacts with a sense ot 
He tries 


by quiet, over-conseientious effort to create a 


and leads a solitary, silent existence 


favorable Pess and a place for himself 
Both types of child laek the in- 


sight and confidence necessary to reach a satis- 


m the sun 


factory balance. 


Whether or not psychological and emotional 
factors may cause seizures in the absence of 
other etiological influences is diffieult to say. 
Many psychiatrists, particularly those of the 
Freudian sehool, have maintained that such 
cases are relatively cominon. Fremont-Smith 
has reported eareful studies on individuals im 
whom it was found that the beginning of the 


disease had been associated with an intense 
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pavehologieal insult, and that in many of the 
recurrences the same situation was to some 
degree repeated, On the other hand Diethelm 
and Cobb are melined to the view that per- 
sonality disorders are precipitating and ag- 


gravating factors but not truly causative. 


Little is known about the mechanism where. 
by such psychological and emotional factors 
affect the seizure state. Theoretically we 
would expeet the autonomic nervous system 
It is 


known to be activated by the emotions and 


to be involved in a fundamental way. 


to cause definite change in cerebral ecireula- 
tion; it is also one of the great coordinating 
mechanisms of the body. However, methods 
for studying the effect of alterations im auto- 
nomic tone in human beings are not adequate 
at the present time. Other coordinating mech. 
anisms of the body may also be involved, such 
as chemical mediators, enzyme systems and 
endocrines The final 


common pathway 


affect 


epilepsy must be in the field of physiology and 


through which personality disorders 
has to do with loeal eonditions in the bram 
that increase the irritability and explosive 
ness of groups of nerve cells, 


The handicap of the seizure state that at 
tracts most attention m= that which results 
from ineapacitation by the seizures themselves. 
While the importance of this aspect cannot 
be minimized, few people realize that an equal. 
ly severe and common handicap to normal liv- 
ing may result from the personality malad 
justment itself. In our present social organt- 
zation a person with seizures is seriously lim- 
ited in outlets and activities. Soe much effort 


is required to maintain his place among 
friends and to face the misunderstandings and 
prejudices that he meets, that life may become 
an unhappy struggle against masurmountable 
odds In these cireumstances frustration and 
resentment accumulate, and his behavior may 
hecome so abnormal that he cannot safely be 
allowed to remam free in society, and custodial 
institution offers the only solution. Even in 
children who have had the disease for rela- 
tively few vears, activities and occupations 
may be limited by warped attitudes toward 
the disense and toward the right of others. 


The handicaps that result from personality 


“3 


re 

4 

if 

i 

> 

Be 
; 
124 
bs 

Sy 
| 
gt 

“4 

wae 

4 

i 

‘ee 

: . 


212 Sravre Jowanar 


maladjyustments in patients with seizures tend 
te grow Worse as Vears pes, 

At the Ciovernor Bacon Health Center our 
attitude m that our efforts shoud be directed 
toward stopping the seizures in order that we 
may attack chotherapy the more or less 
eXtensive perwonality malacd just ments that so 
often overlay the seizure state. We have seen 
here already that suceessful treatment of the 
personality lactors involved i sometimes fol 


lower! bey of seizures 


PSYCHOSES IN THE NEGRO 
A Preliminery Study 
S. P. Ivins, M. 
Farnhurst, Del 

A general survey of the negro as a patient 
in the state psayvehiatric hospital is inter 
enting and valuable Delaware affords annex 
cellent opportunity tor such a studs Use 
the patients are concentrated in a single and 
progressive center making tise the 
flgures of the eensus (1950). and 
the hospital annual report, much of the pres 
ent status is revealed) From the figures. we 
are able to yet an lea of strueture and 
the faetors hehind them. the problems for 
movement in mental hyatene 

The approximate for the 
state w IO. In the Delaware State Hos 
pital the same LOU m for the in 
Patient censtis kor the out patient elimie, it 
in ON, In hospital patient movement we 
fired of the trial visit load is negro and 
the first achmission rate 1s approximatels 
When the im putien?t pray tiation ts 
broken cown classification, it is revealed 
that 19. of the schizophrenic leat is 
negra of the (NS lueties, of the 
and 14‘. of the 
mati The differences in the 
are suffieient!y larwe to be statistieally signi 
fieant, and thus ciscernible in psychiatric and 
Reeause of the one state 
how pital and elinte. it m safe to state that our 
fiyures are acewurate tor this The 
eent of negroes receiving psyvehiatrie help on 
the outside wm verv small. while that for the 


whites larwet 
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In the analysis of our figures, it is seen that 
the per cent of schizophrenics in the hospital 
(the largest number of any diagnostic group) 
is roughivy equal in the two groups. The negro 
has a larger number of genera! paretics, and 
a much smaller number of psychopathic per- 
«matities than in the white group. This is 
anawered bey the hs giene and venereal! 
control for the first group, and that the negro 

pavehopath is more frequently cared for 
by other means, outside of the mental hospital 

As to a possible explanation of the over-all 
picture, it is seen that the inenlence of - 
choses (by admission to the state hospital) os 
appreeiably higher among the negro than 
the white There are more actte 
chaotic among the newro, as revealed 
by hospital movement. This might be explain 
ed by the greater number of psychoses of this 
group that are adaptive praduets of partienu- 
lar environmental forees to whieh they are 
subjected, ather than any specifie racial be- 
havior 

Among the negroes the general pareties are 
Ss’. of all hospital admissions for this diag- 
hostie group, and for the aleoholie psychoses, 
it is 46°, The aleoholie psychoses and the 
“NS lueties,’’ are the most prevalent causes 
for admission, in the negro. and calleetivels 
almost equal all other psychoses combined, The 
larwest dise re panes between white and colored 
wimissions is in the field of aleoholie pest - 
choses. Almost rivaling this is the Jue 
ties ineluding those with and without psv- 
paresis is Most pres alent 

In the senile and choses 
the negro ts significantly lower, Female 
mimissions exceed males in this dingnostic 
wroup tor the whites, while the reverse is trie 
forthe negro. In the funetional DAV choses, the 
incidence among the negroes is lower than 
among the whites; 19° of the schizophrenics 
and at the matie-depressives In hoth 
groupes the females have a greater number of 
mimissions for the schizophrenic and manic. 
depressive pave hoses 

From the wealth of pavehologieal data. it 
is sale now to state that there is no imnate 
hereditary difference between white and ne. 
groes with respect to mentality (intellectual 


or to instinetual expressions of 
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tential adaptabilities. In the more recent 
studies of the negro. we find much less 
eern about the significant reles of religion, 
art. and music, as Manifestations of mbherent 
emotionalism. The evaluation of this has 
usually been subjective estimations based on 
the standards of ovecidental culture. With the 
iInereased anthropological and ethnologica! 
data, emotional behavior and artistic produe 
tions of a race are approaching expressions 
a eultural heritage and not expressions of a 
difference m races, 

Many of the eAPTessions of a are ac- 
eumulations of traditions and experiences in 
that particular group 
sidered characterological inherent traits im 


So, what has been 


individuals of a given race are frequently 
definite colormgs in the mode of expression of 
a basic psychical phenomenon. With more 
understanding of anthropological factors, we 
shall gain a better understanding of the char- 
acteristic racial peculiarities as they enter into 
the etiology of the particular psychic reactions 
In our own clinieal evaluations, a more uni- 
form nomenclature is being dey ined which wail 
facilitate such a study. This pertains speci 
At the pres. 
ent time a study Is Ih progress to Investigate 


fieally to the funetional entities 


any differences in the characteristics of the 
psychoses in negroes and the variations in the 
psvchadynamies of such imdividual reactions 
CONCLUSIONS 

This study is the result of tabulating hos- 
pital statisties and working out the per cent 
of negroes in the total for each of the diag 
nostic groups. The results give a fairly aceur- 
ate preture tor the etiologies such as: organic. 
tox and funetional Another report is in 
prog ress to reveal more dy namic features such 
as the specific factors for the group, funetion 
al That is, tubulations of the psychological, 
and socio-economic factors in each case. It ts 
felt at present that the differences in coloring, 
if it exists, ean be explained environmentally. 
(Observations indicate that there are charae 
teristics which predominate in one group, al- 
though they are to be found in both 

It is shown that the incidence of psychoses 
among the negroes of the state of Delaware are 
almost twice that among the whites. Aleo- 


hole psychoses and eentral nerTrvotis syphilis 
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are the most prevalent causes for admission 
and are about 3.5 times more frequent in 
negroes than in whites; while the inetdence 
of senile and arteriosclerotic psychoses among 
the newro is compa rable to that among the 
white, and thus somewhat greater for that, 
from the population at large. The increased 
number of pAVchuses among the negro is prob. 
ablv of environmental origm. It w hoped 
that the ground work for mental hygiene 
movement ts laid by revealing the differences 
that exist, 


THE RATIONALE FOR IN-PATIENT 
TREATMENT OF EMOTIONALLY 
DISTURBED CHILDREN 
Cauvin F. Sertiage, M. 
Delaware City, Del, 

It is the writer's purpose to present a gen 
eral discussion of the thinking and principles 
relevant to the in-patient or institutional 
treatment of emotionally disturbed children. 
Because of the inter-mingling of opinions and 
experience of the various peaple who have 
written in this field, documentation will not 
be attempted except to indicate that the writer 
has drawn freely from the reference sourees 

listed’ in the bibliography. 

The problem of the emotionally disturbed 
ehild is being considered with iInereasing eon 
cern. A study made by California's Ingle- 
wood Juvenile Maladjustment Survey indi 
cates that: Of every 1,000 children im our 
country, 50-60 of them will have emotional! 
maladjustments requiring psychiatric treat 
ment, The extent of the problem thus obvious 
lv isgreat. Thos fact combined with the theo. 
retical logiceality that payehiatrie treatment of 
the child will be preventative in reducing the 
incidence of adult emotional disorder suggests 
the need for strenuous therapeutic efforts. The 
largest area of effort has been in the out 
patient @elinic where the child is treated while 
This 


pears to be the more desirable approach be. 


remaining in the home environment 


cause the patient being a child is still im the 
process of physical and emotional development 
and maturation, and greatly needs the seeur.- 
itv of a home with the mothering and father 


ing attendant thereto. However, in many 
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Cases. thie problem is of stich a character or 
of stich a proportion that it reasonably cannot 
iw treated under out patient eoncditions At 
this promt in-pation? treatment must be 


in-patient treatment like any other psycho. 
thera peutic techn understanding 
of the basic, normal developmental! 
and iwmfluenees. Developmentally the child 
progress from the wholly dependent, 
differentiated amd vet demanding infant to 
the independent ane highly individualized 
adult whe hopefully m considerate of the needs 
of others In this process of development 
there seems to be mherent the principle al 
needing fu receive before being able to give. 
Thus the infant who receives adequate phy sical 
eare provided warmly and affectionately os 
able to and usually eager to meet and master 
This ehild de. 


sites to learn the skills of sitting, walking, 


the environmental demands 


talking and bladder and bowel control and to 
aceept increasing personal responsibility in 
order to please the parents and eontinue the 
pleasures and happiness resulting from good 
parental care. As the child matures, the orig. 
malls higghis protective environmental frame 
work i looxened and be is given the freedom 
of chowe and deemion which allows him to 
develop as an individual with a personality of 
haown. Training measures and the rules of 
family and personal living are introduced 
firmiv vet tolerantls as the enild phy sically is 
able to master them and intellectually able 
to understand the need for them As these 
mmtroix are aceepted hs the ehild and later 
internalized, we See aA truls baal 
being Throughout the developmental Process 
there are inctileated those pre family, 
elal, eultural, national and religious ileals 
whieh are necessary for truly adult, altruistic 
living Again I should like to emphasize that 
the gradual evolution af a mature, responsible 
alult does not take place unless the ehild’s 
new! for love and affeetion and personal grati- 
fication is met through warm. meaningful in 
terpersonal relationships experienced normal! 
iv in relation to thre purrents 

Defietences im the environment which inter 
flere with this normal process of development 


cause problems and disorders which may be 
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sorted into three broad categories (not im 
themselves mutually exclusive}. The first 
category might be termed ‘‘soeial’’, Cross in- 
adequaces in physical and emotional care re- 
suit from such things as poverty, illegitimacy 
and broken homes. Theoretically the provi- 
tor more adequate eare through the me- 
dium of foster home or adeption should be 
sufficient to solve the problem for this child. 
liowes er, in most cases there also exists a per. 


sonality disorder variable iti degree, 


The second category is delineated in terms 
of the disturbance m the child, and ean be 
deseribed as a failure of organization im the 
personality In this situation the physical 
care may be minimally adequate, but a lack 
ot definity, routine and security in the en- 
vironment result in the child having no pat- 
tern to follow im the eourse of his growth. In 
this type of disorder the primary treatment 
aim is to provide the previously lacking rou- 


tine and 


The third eategory also is in terms of the 
disturbance in the child and it ineludes al! 
types of personality disorder resulting from 
the confliet situations or emotional involve- 
ments of parent with child, either with or 
without conscious awareness on the part of 
either These emotional distarbances para: 
doxicalls are seen often in ehildren coming 
from adequate homes provided for by respon- 
sible parents interested in and anxious to help 
their children. The explanation of this seems 
to lie m the fact that emotional bline Spots, 
unconseiousiv prejudicial attitudes and econ 
sciously unrecognized needs in the parent (de- 
rived from the parent's own past experience } 
vo and automatically to m- 
terfere with the natural developmental pro. 
cesses in the ehild bor example the oldest 
male child ma family may experience exces. 
sive restriction and over protection because of 
the mother s unrecognized fear that he, being 
ii bens will turn out badly like mother’s own 
oldest brother who ts aleoholie and has a police 
record Whether or not these true personality 
disorders require institutional treatment de 
pends upon the character of the problem and 
its severity, and also realistically upon wheth 
er loeal resources for out patient treatment 


are available 
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Whatever the nature of the child's prob 
lem, it must be understood that the behavior 
of the child no matter how diffieult nor how 
dev lous, represents his best solution to the 
problem of satustying both his own inner needs 
and the demands of the external environment, 
For example, aggressive behavior may be a 
defense agaist loss of individuality or per- 
sonal integrity in a situation where the child 
is being excessively dominated, restricted or 
over-proteeted by the parent, Similarly the 
symptom of withdrawal associated with ex- 
cessive day-dreaming may be a defense against 
a reality world which appears too competitive 
These 


fenses usually are developed instinetively 


and too threatening to the child. 


without conscious awareness on the part ol 
the child, and they are not relinquished by 
the child until the need for them is clearly 
felt to no longer exist. Convineing the child 
that the need does not exist is the first and 
perhaps the most difficult task of any treat- 
ment method. Paralleling the formation of 
these defenses there almost universally is a 
feeling of madequacy or unworthiness, It re- 
sults either from the the impact on the child 
of pure ph sical and emotional deprivation or 
from the frustrations inevitably associated 
with the more involved (neurotic) conflicts, 
These feelings also need to be neutralized as a 
first step in treatment, 


Accordingly the residential treatment cen. 
ter in attempting to neutralize the feelings of 
inadequacy and persuade the child to lower 
his defensive barrier, preseribes a consistent, 
stable attitude of initial acceptance of the in- 
dividual as he w. Along with this there also 
is a continuous Interest in him and a real de 
sire to understand and help him. Sinee such 
an attitude usually is unique in the child's ex- 
perience, he is suspicious and the result is a 
temporary increase in the child's symptoms or 
in his diffieult behavior as a part of a ‘‘ testing 
out’ which has the intent (usually unreeogniz- 
ed by the child) of provoking the adult. If the 
wiult can be pros oked into acting m the same 
manner as the previously significant adults 
in the ehild’s environment, then he feels justi. 
fied in continuing his defensive barriers. How. 
ever, if the adult maintaims the preseribed at 
titude unambivalently for a sufficient period 
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of time, the outeome will be an increase in the 
accessibility and treatability of the child. 


As mtimated, the neutralization and per 
suasion is not direct and verbal, but mdirect 


and emotional. The therapeutic effect is not 


through substitute mothering and fatherma 
(since these have no substitute) but rather 
through numerous more dilute but neverthe 
less meaningful, gratifying experiences with 
the trained adult personnel, As the child be- 
gins to feel more accepted and more adequate 
as an individual and as he gradually relin- 
quishes his defenses and develops more ade- 
quate ways of behaving, he has imecreasing 
At this 
point planning and supervision allows for 


ability to adjust to his social group. 


further good expemences in his relationships 
with other children. Also his improved per. 
sonal integration allows for the introduction 
of activities and experiences, for example in 
the school, which are planned and dosed so as 
to allow mastery and continued maturation 
At the same time the environmental demands» 
are gradually increased and more limits are 
invoked so as to re-expose the child to the 
necessity of control in behavior and to allow 
him to accept and internalize these eontrols 
as he has the ability to do so. Desirably the 
environment allows for spontaneity and flex: 
bility within a framework of consisteney and 
predictability, Implicit always but never 
threateningly explicit are the usual codes and 


eonventions of moral and soeial living 


This planning and structuring of the total 
environment must gain its know-how and take 
its cue from the understanding of the indi 
vidual child. To this latter end the team of 
soial worker, psychologist and psychiatrist 
functions in the mitial diagnostic and formu 
lative work-up, and in a continuous process 
oft evaluation which makes certaim that in the 
case Of any particular child the environment 
is therapeutie for him. This same team is re. 
sponsible for the dissemination of the know. 
how through the orientation and psyehiatrie 
training of all personnel having any respon 
sibility to these children particularly the 
cottage parents and the school teachers, Still 
further the child guidance team has the im- 
portant function of ecarrving on group 
individual pavehothera ps in those cases 
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More tntensive treatment Thev alse 


with the parents or the witside social agweticies 
iti providing for the 
ehikd = return to the ln some this 
may actiial payenatherapy al 
the paretits under out-patient conditions, con 
eurrent with the treatment of the ehild undet 
ite -jrationt eoueaitions 

In summary emotionally disturbed children 
presenting certain types of problems may be 
through the residential treatment een 
ter Sich a eenter las a amd struc 
ture] total environment designed to and and 
ubet the normal of development and 
maturation through the understanding and 
meeting of the physical, emotional and thera 
The tota! 


treatment effort of a ineludes the 


peutic newds of the individual ehild 


parents in view of the ultimate goal of return 
mg the ehild to the home and the community 
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PEDIATRIC ACTIVITIES AT THE GOV.- 
ERNOR BACON HEALTH CENTER 
M. 
Delaware City. Del 
Thm paper eovers what was accomplished 
with respeet to the ehildren’s health at the 
(iovernor Bacon Health Center during the 

jrast 

The work desembed herem was done on ap 
proximately two hundred children admitted to 
this Center There are four divisions, each 
of them comprming separate problems: 1 ma! 
adjusted’: 2. rheumatic heart disease. 3. cer 
bral paisy: 4. serzures 


The first and larwest group, of about 14) 


*Reseittent Pecliatric ta: Gioverner BRacen Health Center 
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ehikiren, is the so-called maladjusted patients 
who need the clase supervision of a child psy 
ehiatrist, pediatrician, and consultants im 
specific fields of therapy. Every ehild who 
is mimittedd to this Center undergoes a thor 
phvsical eXamination done the Presi. 
dent pechiatrician, x-rays are made of the chest, 
and complete blaxl eount, blood chemistry, 
uritie sis and Wassermann are done. The 
children also receive Lap admission a Sehick 
and Sehiek control test; those with positive 
Where 


there is no history available concerning pre- 


reaction are given diphtheria toxoid 


vious immunization, the children under the age 
at ten Vears reeeive a triple vaceine of per. 


tussis, tetanus, and diphtheria 


We have had 4 cases of whooping eough in 
the age group 6-9 vears; all colored ehildren. 
ln the treatment of Whooping cough we used 
human hyperimmune serum from Philadel- 
plhia, 2 to 3 vials 24 hours apart, and a halt 
gram of Streptomyem divided into two doses 
daily. The number and severity of paroxysms, 
whooping speels and attacks of emeses dle- 
ereased sharply m three to four days. With 
the decrease of the severity of paroxysms the 
patient S appetite was improved. The results 
were vers on the basin general elinieal 
The ehal. 


dren were discharged in two to three weeks 


eourse and appearance of patient 


following onset 


We had during the spring months a light 
outbreak of influenza. The ineubation period 


was short, usually 1-43 davs. The onset was 


abrupt, the sVimiploms were chills, fever, ano- 
rexia, headache and museular pains The 
coughing Was common but not productive 
bever was remittent and persisted from two 
to seven days. The white blood count showed 
leukopenia, the leukoevte sedimentation rate 
was increased, and cultures of blood were 
stertie, Mild cases were treated svmptomat 


mally with aspirin and bedrest 


The children 
were isolated, and abundant fluid and a high 
amount of Vitamins were given The more 
severe cases were treated with aureomvein, 
24) mg. every six hours; those treated with 
aureomverm responded promptly and no eom 
plications were noted. The duration of the 


; 
disease mn the group ot ehildren treated 


. 
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At iit sT, 
tomaticaily without aureomyein Was 
and cough persisted irom ohne to two weeks 


We found that almost all children previews 
to the onset of influenza showed symptoms o! 


behavior disorders which subsided after re- 


covery from the disease. 

The children living in separate cottages, ac 
cording to the age group, usually &-10 in one 
cottage, are under the supervision of a house 
mother who is in continuous contact with a 
ehild pavehiatrist and pediatrician, amd re 
ports to them not only the behavior of each 
individual child but also his physical 
The ehildren 


checked at least once a month, and their weight 


thon, from these eottawes are 


and height is recorded. At the present time 
we are contemplating following the growth ac- 
cording to Wetzel’s grid technique and BMR 
determinations, The children are seen once 
a month in our eclinies by specialists im the 
various fields, such as skin, eve, ear, nose and 
throat, and dentistry. In cases of emergency 
the same specialists are called upon to visit 
the children. Tonsillectomies and adenee- 
tomies were performed on 9 children who have 
had markedly enlarged tonsils and adenoids. 
The resident pediatrician ts in continuous 
contact with the child psychiatrist and attends 
the meetings of the pavehiatrie staff where the 
problems of 


the ehild’s personality is dis- 


cussed 

The second group comprises about 12 e¢hil. 
dren with rheumatic heart disease, Soon after 
admission an x-ray of the chest ws made, sedi 
blow! eount, 
The fundamental! 
treatment during the active stage m= rest and 


mentation rate, complete and 


eleetrocardiogram are 


salievlates Absolute, early, permanent, and 


sufficiently prolonged bedrest is used even in 


the mildest cases According to experience 


apyvrexia does not exclude activity of the pro- 


The transition from bedrest to norma! 


activity is very gradual and is based on exer 


cise tests. The dosage of salieviates ranges 


from one-half to one gram per day per veat 


of life. Salteviemia ts higher when paramimo- 


benzoic acid is used. In moderately severe 


cases salieviate treatment is given for at least 


forty-five days. Vitamin © im high dosages 


are given After prolonged use of saa lies lates 


prothrombin time is determined, and in ease 
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of inereased prothrombin time vitamin KA is 
viven. For precordial palms we tse codeine 
rather than morphine, For prevention of re- 
eurrences and reduction of st re 
of the upper resyuratory tract sulfome- 
namide treatment in daily dosage of one gram 


ing the winter 


sason is given, Some of 
the children with previous rheumatic heart 
history reeeived during the winter season 


NO.000 units of penicillin tablets every three 


hours for one week 


The housemother or the nurse is instructed 
proper hygiene, cliet, and avoid 
anee of colds. The children who are confined 
to bel for longer periods of time are pro- 
vided with special recreation programs ard 
teaching facilities 

The third group comprises about 30-40 ehil- 
dren who are vietims of cerebral palsy as a 
result of birth injury, or congenital, Among 
this group of children we have a few vietims 
of polio with weakness of different groups of 
muscles and also vietims of meningitis or virus 
encephalitis. All these children reeeive phy- 
siotherapy under strict orthopedic supervision. 
have a speeml skillful staff of physio- 
therapists, nurses and teachers who use every 
psychological and occupational means which 
can be devised to encourage these handicapped 
children to use their weakened limbs in as nor- 
mala fashion as possible. Among these chil- 
dren we have had an outbreak of measles epi 
The first 


diately wolated and all children m this ward 


demie case of measles was imme- 


Children 
under five years of age received 2-3 ce intra 


received immune Gamma globulin 
museularivy. All children in this ward have 
had a modified type of measles. The incuba 
The fever in 
The rash 
Koplik spots Were in only 


tion was prolonged three weeks. 
a few cases was the only symptom 
was slight 
a lew 


eases, All cases recovered uneventfully 


without complieations 


The fourth group comprised the children 
with serzures. Thev are kept in a separate 
building. The etiology of the seizures is vari- 
able. Inasmuch as the etiology of the seizures 
in many of the children is unknown, and in 
many others the precipitating factors were 
found to be common contagious diseases, such 


as whooping cough, measles, polio encephalitis 
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aml trauma. It seems that prevention and 
prevent the oeeurrenece of these ser 
ures. It would seem that mm the present era 
proper immunization of the children, and with 
booster later. should prevent of ts 
some of the eommon tis diseases 
Whooping eougwh if contracted should be treat 
ed with hyperimmune serum and streptomycin 
or of in order to 
decrease the ses erity and number of 
The ehildren under the age 4.5 vears should 
protected from measies by globulin 
Pregnant women should he protected from ex 
jemure to Gherman It would be ad 
visable to protect the children from conse 
qhenees of these common contagiotis cliseases as 
much as we are unable to protect them and 


prevent the wivtires afl unknown etiology 


All children im this Peerive a thor 
ough physical eXamination and complete 
laborators work, ineliumling eleetroencephalo 
gram Thus the frequent seizures receive a 
suppressive therapy consisting of phenobat 
bital, dilantin, tridione, mesantoine, or some 
of the newer preparations, Oecupational thera. 
py aml teaching facilities are provided for 
these children aeeording to their abilities 

Kleet roenes phalow ram has been particularhs 
valuable diagnosing epilepsy, and ws feasi 
ble in children whatever their age. Even u 
the ehaled during the recording period 
the trucings can utilized Such movements 
appear as artetacts in the record and are 
eastiv distinguished from the valid part Ah 
normal patterns are obtamed im many dis 
orders of ehildren The outstanding patho 
low change isn The apiearance of abnormal, 
show Waves (‘hanwes in the tracings of the 
epileptie disorders are characterizedd by the 
Appearance abnorma! potentials 
sueh as voltage siow waves, high voltage 
fast activity. ane eomposite patterns stich as 
spike wave patterns 

Amony with semures of un 
knewn etiology a history of excitement, teat 
of somel lites preeipitated 
epileptic seizures 

The treatment of the personality factors im 
these cases sometimes follows cessation of the 
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The efforts of the staff at the (Governor 
Bacon Health Center are direeted toward one 
goal and this w to help the children grow up 
arid pres ide our children with qualities lor 
assuming places in society as well-equipped 
human beimgs who ean stand on their own 
lew? This task can be accomplished only bs 
the guidanee of their physical and mental 
lth 


and personality disturbance are a result of 


Many symptoms of behavior disorders 


physical and many somatic 
SSMploms may be the result of emotional con 
thiets 

It would be a serious mistake to stress the 
importance of physical symptoms and neglect 
the emotional tactors involved, | well as to 
overtook the orwanic ealise of emotional or 
neurotic disturbance 

(iuly by close cooperation of a pediatrician 
and ehild psyehiatmst in a child guidance cen- 
ter is it possible to arrive at a correct diagnosis 


and suceesstul thera 


BILATERAL PREFRONTAL LOBOTOMY 
A Case Report 


Lawkence R. Souper, M. 
Farnhurst, Del 
The followimg case is one of a white, male 
who ao years of age He was born 
in an urban environment and has lived in 
Delaware all of his lite He attended pare 
chial sehool for a number of vears, later trans- 
lerring toa public ae There Is Tho histor 


of nervous or mental disease in the family 
Patient w married and has two ehildren, 


ages SIX and seven years His pe 


before his mental tlinesxs Was deseribed 


hat of an extrovert Hie was sociable and 


been ratlroad 


friendly. His oecupation had 
brakeman for nine and one-half vears His 

This patient's wife stated that his mental 
mptoms were present since November, 194s 
She desembed him as being ‘‘nervous and 
jittery and unable to concentrate at work 
There was a statement of some sexual impo- 
and heoca me overt religious about “ 


vear before commitment He showed compu. 


*Asstetant Physiciat Delaware State Hospital 
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sive features including unprovocative laugh- 
ter and complete lack of self control 


tie was admitted to the Delaware State Llos. 


pital bys voluntary commitment certificate. 
His obsessive-compulsive pattern was promi- 
nent, Echolalia and echopra xia were present 


from the begwmning. 


Psychological tests done in May 1949 show- 
ed that he read much better than he was able 
to understand or integrate. These tests show- 
ed extreme deficrency in his reasoning and con- 
ceptual ability. They showed him to be of 
average intelligence at that time but with 
severe misinterpretations ol! reality and of 


dystunctioning in the psychomotor area. 


Physically he was of the mesomorphie phy- 
Laboratory tests, X-ray eXaminations 


and blood serology were negative. 


In Mav and June, 1949, he reeeived inten- 
sive electro-shock therapy which was followed 
by insulin coma therapy. There was very 
little change noted in his mental symptoms, 
and it was thought that he might be able to 
learn some different routine by working on 
the farm or in one of the occupational therapy 
groups; however, these proved lhkewise in- 
effectual in doing away with his stereotypical 
activities and his compulsive and hebephrenie 
behavior. 

It was believed that this patient might bene- 
fit from a lobotomy by interrupting the per- 
nicious eyele of compulsive, repetitious drive 
which was so prominent. A bilateral prefontal 
labotomy was performed on this patient on 
November 17, 1949, for possible relief of his 
schizophrenia and in order to make him an 
easier nursing problem 

Within ten hours after the operation he 
responded verbally. Post-operatively his gen- 
eral physical condition came along satisfae- 
torily. The repetitousness and stereotypy of 
his manner of conversation was unchanged. 
There was noted within the first two weeks 
post-operatively that patient had more emo- 
tional apathy added to the pieture but his 
(ine 
ed him, for example, ‘‘ How do you feel?’’ and 
he would answer, ‘* Fine 


compulsive traits seemed unaltered. 


are vou? Do 


you feel fine’ Do vou feel good? Do vou 


feel fine? Do you feel alright?’’ For some 
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time after the operation he counted objects 
continuous! y 

lor several months following the operation 
he was incontinent and untidy in his habits. 
it was impassable to hold the patient's atten. 
He still remains 
distractible and turns from one thing to an- 


thon for any length of time. 
other in a very short time. He responds to 
questions In a repetitious fashion, suggestive 
of perseveration. He often indieates the feel. 
ing of not being well, although he eannot quite 
verbalize it 

Tests to determine his post-operative psy- 
chomet rie pattern were done on February 24, 
1950. At this examination he was extremely 
Verbal 
were stereotyped and perseverative, 


restless and distractible, responses 
ings revealed splitting as well as persever- 
He never understood the directions for 
the tests. Only in reading did he perform at 
better than morou level, 


ation. 


He read rapidly and 
well and, in faet, better than the average 


Person. 


Post-lobotomy test scores show a decline in 
every instance except tm reading, and losses 
were frequently as great as fifty points Pesy- 
chological tests showed that he Was so dis- 
organized in personality that even his seore 
approximating intellectual potentiality had 
declined. Only the good reading seore had 
remained as an indicator of his previous in- 


tellectual status. 


The Rorschach test confirmed this picture 
of personality disturbance 

At the present time he paces back and forth 
ou the corridors of the ward and sings phrases 
in his own eharaecteristic manner and tune. 
Commonly repeated are such phrases as the 


followime: (‘alifornia, here | come, straight 
back where I started from;'" and ‘‘Open the 
door, Marwie, and let me in.’ 

In conelusion this ix a patient whose schi- 
zophrenia has developed outside of the adoles- 
cent period, He shows definite splitting of 
the personality. It was developing insiduous- 
ly for some time before he was no longer ¢ap- 
work. 


therapy with eleetro-shoek and insulin eoma 


able of continuing his Convulsive 
therapy had very little effeet on the psychosis. 
An attempt was made to establish contact with 
reality by assigning him to the farm and to 
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tional therapey With mo 
At thi time. etaht months after a tilatera! 
pretrental Was -lone. he ts pete siealiy 
well, but there m dmharmony 
Of the characterizing 
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INSULIN THERAPY: 

An Evaluction of 47 Cases 
Mervin 
Farnhurst, De! 
in 1905. « pew era of somatic therayes 
pavehiatry dawned following Manfred Sakel s 
presentation «af his work «on hy pogl veem ic 
coma at the University Clinte in Vienna. In 
sulin coma therapy has now had over a twelve 
year trial mm the United States with favorable 

results in the treatment of sehizophretiia 

This paper is written tn order to evaluate 
4 two-vear study of tnstlin therapy im actte 
thale reew'ivinng service ot the hospital The 
mw from August 148 to August 
A total of 47 patients were treated during this 

The Cases seleetedct were all diagnosed is 
hizophrenic The yreater majority Were of 
the or catatonic exettement ty pe The 
ages of the puitients ranged between the see 
ond and third deeade of life; however, there 
were two exeeptions fone patient Was 
‘ears, ami another pea tient, diagnosed as a 
juvenile schizophrenic, VAS Year of age 


at the time ot therapy In all these cases com 


plete phesiceal examinations, neurologieal and 
lahborators work “Mere performed ith order Pai 
rule out an 

A eourse of treatment lasted tort Ap 
mately 18 weeks with tour treatments per 
week { total of 45-00 eomas ts what the 
therapist desired during the treatment 

At this imstitution the Shurlev procedure 
Acdiminist ration 


The 


as written in the Veterans 

Technica! Bulletin han adopted 

trent mw first teste] for sensitivity ta tosulin 
Physician Delaware State Hoepita!l 


Modified from Freetig W Arserican Journal of 
Payethiatry. Mareh. 19460 
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either allergic or hypogiveemic. He is given 
If} units of regular insulin twice a day tor two 
daws If he does not show any sighs of sen.- 
sitivity, Coma therapy is begun. As 
Shurley states, his aim im therapy ts the pro- 
tection of the maximum physiological effect 
over the maximum duration of time using the 
maximum dose of insulin consistent with safe- 
ty to the madividual patient succeeding 
ilavs, administered intravenously bye 
yinning with a dose of 40 units on the first 
ila. are bys yeometric Page re 
a ilosage has bree ty reached 
the maximum coma dosage has been reached, 
we start leweling off until! we reach a minimal 
eoma cosage The arm of the therapy. is to 
have the patient in coma tor at least an hour 
during the treatment. The treatment ts ter 
minated by giving intravenous hypertonic 
glueuwse 50 ee. of 50) solution and supple 
menting with oral feeding of karo svrup and 
orange juice. The higher anatomic and more 
recent phyletic lavers are at first inhibited 
bys the imsulin and eventually the more prim. 
itive layers of the brain are acted TEP When 
the medulla oblongata with its vital centers 

eardiae, cireulatory, and respirators be. 
gins to be funetionally inhibited by the in- 
stilin, the therapy is terminated within 
ites Observation of in sulin 


shoek therapy is shown below 


Stage Censcteuseness Meter Symptems Other Symptoms 


| a4 Hv ortonia Perepiration 
Hunger 
2 Clouded con Tremo Perspiration 


sc Motor of temperature 
Canfusion Slurred speech 

Grimacing Exopthalmus 
Mv oc tonic Dilated pupti 


Stupor twitching Aght reaction present 
Clontc epesrme Perspiration 
Motor exciternent Salivation 
Primitive 
movements 
4 Deepening Coarse Puptis sematl or large 
stuper Clont> Conjugate deviation 
Tonic spasm Salivation 
Perxpiration 
Cor Clotta’ apaams Pinpoint pupils 


Tonic Extensor No light reaction 
Spasms ‘in No corneal reflex 
deen coma’ ‘or very shug@iah! 


The treatment is begun at 7:00 a. m. and 
terminated at 10:30 a. m The doses are reg 
ulated] in order to throw the patient into 
eoma at [30 A physician and a graduate 
nurse with two student nurses are present 
during the treatment The nurses cheek the 
pulse, respirations, and pressure of the patient 


every 1) minutes and write short notes con- 
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eerting the patient's behavier on a special 


chart. (Certain eompliceations have to be look- 
ed for, namely: prolonged stupor, respiration 
complications, cardio-vascular eomplications, 
convulsions, and msulin allergies 

Prolonged stupor must be treated as a case 
of shack with blood plasma, cortical extracts, 
and stimulants a two-vear we 
had two cases of prolonged coma Both re 
eovered after 24 hours following treatment 
with fluids and stimulants. We had one mor 
tality durimg that pemod. This oeeurred in 
the oldest patient of the group, a 3s vear-old 
man, who died while reeeiving his third in 
jection of insulin The pathologist's report 
was cerebral edema compatible with imsulin 
shock. 

(hut of a total of 47 patients treated with 
therapy, 1) have completely recovered 
and are leading happy and useful lives. Four 
have improved to an extent that they are able 
to work im the hospital and wo home on week 
ends The other 2S eases did not show any 
change 

(on further analysis of the Lo cases that re. 
covered, the great majority of those patients 
were not ill tor as long a time prior to the 
treatment as those that did not recover. This 
tollows the concensus of opinion that there is 
an inverse ratio between the duration of ill 
ness and reeovery. Hereditary tainting did 
not seem to have any appreciable effect on this 
small number of cases. The age factor was 
not important, as most of the patients were 
of the same age group 

ur group agreed with most statisties 
throughout the eountry that eatatonie and 
paranotd types of schizophrenia respond much 
better than simple or hebephirente types, Chur 
results with the latter two types were vers 
poor, Another important faetor was that a 
great percentage of those that recovered seem 
ed to have a stronger pre-psvehotic personality 
structure to tall back upon Their level of 
edueation and social and economic hack 
grounds were uniformly greater than those 
that did not reeover. It was also noticed that 
the more athletic and mesomorphice the body 
strueture the better the prognosis 
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THE CONCEPT OF THE 
PSYCHOPATHIC PERSONALITY 
(ecak Charmer, M. 
Farnhurst, Del 
The bosie requisite in the understanding of 
unde r- 
The nor 


mal personality is a concept which is referred 


the hu jn rsonatlity ts the 


standing of the normal personality 


to the average individual in cultural environ 
ment al a specific Tithe The normal 
ality changes trom one Counters to another ana 
from one time to another. The normal per. 
sonality in the Middle Ages in Europe at a 
high seeial level was the tough lover-warrior 
In the Renaissance in Itals there was a high. 
eultured, free-moraled, subtle eortesan We 
know that the so-called normal personality is 
a conventional concept and we also know that 
it is not a perfect idea but it is a practical 
one. After the econeept of a normal person 
ality we go to the concept of an abnormal per 
sonality, which ts one that does not fit into the 
average cultural milieu at ans time, It mw the 
“sort of queer, peculiar personality in the 
way of living, thinking and acting. Of course, 
this abnormal personality depends much 
upon the soelal environment that a man in 
Kurope would be completely accepted us ther 
malin his own country and vet might be eon. 
There 


are two types of pavcehopathic personality 


sidered a ‘queer guy” in this countrys 
one in whieh the individual suffers within 
himself and one in which the psychopathic 
personality catises society to suffer of 
his defects. 

In order to study the payvchopathice person- 
ality, we have studied several personality 
traits, which are mentioned separatels only 
because of dilactic but the person. 
ality as a whole works together and eannot be 
wparated. These traits are intelligence, con- 
slenee, emotional reaction, social develop 
ment and several secondary faetors, such as 
work, social adaptation and hobbies, presence 
of symptoms, object interest and internal eon 

Intelligence is the atlity to learn. The in 
telligence ina psychopathic personality ranges 
from normal to genius, but it ws rather selfish, 


intelleetual thinking that is only following 


“Resident in Peyehiatry. Delaware State Hospital 
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his desires and ambitions without regard for 
the desires and amilutions of his fellow-man 
Hit mtelliwence m lacking m the grasp of 
realits lie i« not able to sacrifice immediate 
pleasures for future gains. He lives for the 
moment withowt any plans for the future 
Hie only sees what he want« and how to get it 


immediatels 


ts the of tratning and 
ialization taught in childhuad by the par 
ents who are the external rilers of out be 
hav bot Afterwards the external eontrols of 
the hehavior are abworhbed im our per Lats 
and made internal and automatic. This means 
thet in children need to be taught! 
what to do. and what not to do, and to boevene setae 
eomnizant of the reices bet and 
“rong When they are adults they will not 
threat parents te tell them when amd how 
to co things aml when not to do them Thes 
have their traming within themselves 
an automatic arm Was We 
do not need to think about not doing things 
against the law The is definitely 
lacking im a pseyvehopathic personalits 
uneontrollable mind im the Presse tice 
of stimulation satisfies his animal desires 
There ws no doubt, no fight with himself, It is 
a simple reaetion following the pleasure 


peri ciple 


The pavehopath is not able to make a defi 
hite cliff retice bef ween right and “wrong 
has me feeling of fot evil behaywior 
lie tinable to feel satisfaction for 


belay hey LENO fils laek Of of 


sliperege He does not feel moral obligations 

the army or of an institution Ile Carat 
atari onmiers aril the qulek 


an for or ta hlame others for 
ts ahie to work We had a 


fwentity Tive.vent page T a? five Delaware 


“fate Wile three ene! 
for oniv @ short af tte first 
freer fits third iring Mork 
that he stronme@ atud feaiths wets 


satisfaction from his social productivity. He 
comes to work late and does not lose a chance 
to relax on the job; but this same man who 
is «® easily fatigued at work iw able to go 
hunting or play eards several nights a week 
without sufficient sleep. Sexual development 
is quite immature in a pavehopath He is not 
able to feel love tor anyone but himself Ile 
makes a foolish marriage and it often ends in 
divoree He mw unable to feel love as a Matte 
of giving and getting. He only wants to get 
and not to give. A psevehopath we had in the 
Delaware State Hospital was m love with a 
girl becnuse has been vers faithtul to 


me. and takes care of me 


pavehopatiis are very unsatistaectors 
parents and thei children are apt to « evelop 
behavior troubles, neuroses or payvehoses, 

A psyvehopath rs unable to feel ‘‘objeet in. 
terest.” Tle w not able to understand other 
Thess oniv treat others in a wa that 
will ‘get them something He has no frends 
most of the time. The only friendships he 
knows are his associates in mishehas hor, drink 
ing, gambling, and erime. He does not feel 
the pleasure of swobabilits or have an appre 
clition of human contacts Many times the 
pavehopath, when he has some schooling, al 
WAYS Impresses other people, but only for a 
short time People like him the first time 
they meet him, but never the last day they 
know him. In the meantime, he has had op- 
portunities to bribe or cheat his aequaimt 
special of adjustment are 
by ‘erutehes suctl as aleohol and nar 
eoties which sometimes save him for a while, 
but most of the time he ws enmeshed m a 
vicious cirele which pushes him down slowl, 
but surely to the bottom of human relation 


Pes Personality ms Aise eatled 


character netroots because the svmpotoms ar 


behavior symptoms. If a neurotic has symp 

mvsterica OF vomiting, 
are phvsica! manrtitestations of his neu 


vVsieal manifestations bv his be 


Vier aeeording to his environment is 
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PREPAREDNESS 

lor the past five vears the people of the 
Lnited States and other democratic nations 
have realized that the ‘‘eold war’”’ organized 
and exeretsed bys the Soviet Government can. 
not remain forever 

Many prominent statesmen prophesied vears 
ago that a Third World War was mevitable. 
llowever, there was always present the haope 
that such a tragedy could be avoided and for 
this reason the aggressive feeling necessary for 
the successful approach to the problem was 
lacking. 
Korea 


aroused this feeling of aggressiveness with a 


The sudden onset of hostilities in 


full determination to vietoriously accomplish 
the task assigned to the entire group of demo- 
eratie nations. From a psychiatrie 5 lew point 
the emotional reaetions in our eountry are 
much healthier than that encountered im the 
communistic world The behind the 
must assume a more idealistic 
aspect or the precrtele will beeome hored with 
a situation which bias longer emotional! 
reactions because continued stimulation will! 
lose its effectiveness. Llowever, we must not 
forget that a nation trained to implicit obed- 
nee working under a voke of inferiority and 
fear ean fight tenacious! and with 
But this agywression not as enduring, sinee 
the presence of lear Calises a coutliet which 
lowers individual efficienevy under prolonged 


People whe have enjoved freedom and in. 
dividual rights do not become atranl when 
this freedom iw threatened but become ag- 
gressive without fear, since each individual is 
fighting for something whieh belongs to him, 
as well as for the ideals of a nation. Let us 
state if this way: free people react with ag 
gression due to anger: totalitanman people re 
the twa, 


anger is the more healthy emotion and there. 


net W.th age@ression due to fear, 


fore the more productive and enduring from 
a psychological as well as a physiological view. 
point. 

During the past one and a half centuries our 
country has beeome one of the most powerful 
nations in the world. At the same time it 
has never been confronted with sueh a ruth- 
less, immoral, selfish and powerful organiza. 
tion, which is determimed to destroys every tree 
nation in the world 

lf we are sufficiently realistically imelined 
to the present situation we must face the ac 
tuality that the Third World War has definite 
lv begun in Korea and therefore we 
courageously face this reality 

At no time in the histery of this country 
has of our people been as essential as it 
is towlas We should not wait until we are 
foreed to unite our efforts, but should begin 
at onee with general mobilization of our mili. 
tary, industrial, professional and social forees, 
and be prepared for any eventuality, This is 
the time for our medical profession to assume 


its responsibility in all areas of medicine 


Each community should be prepared for any 
local or national war catastrophe. Delaware 
is certainly avers \ ulnerable Sprott. We should 
be prepared lo protect our myjured, wounded, 
sick and disabled, particularly children and 
aged, in such areas where they ean be treated 
and eared for, Somewhere, outside of the city 
of Wilmington, there should be an under 


ground hospital ares 


It is true that the fiftv-two demoeratic na. 
tions may avoid the Third World War im in 
tensity, vet we have alreads paid dearly for 
our unpre paredness in the past and we should 


not repeat the same mistake 
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it in with more than usual regret that we 
note the death of Dr. Carl BK Seull. Jr. of 
Dover, on duly 25, 1950. In the 161 years 
the af aur Society this 
is only the thirel ati which res 
has died while in offiee. the first being 
dames Tilton in then Henry Askew 
in 1576, and now Dr. Seull We know we 
press the feelings of evs ry member whep 
we say that the Society has lost an earnest, 
conscientious and cooperative officer, whose 
ear ly det bse ser untimely 


SNeull's obituary will appear in the September 


Lawrenee I, litehett of Milford he 
came President automatix ally at the death 
of Dr. Seull Dr Fitehett is «ts pping tte the 
breach like the soldier he ariel despite 
the shortness of time left before the Annual 
Seesbon, is preparing to carry out tn full the 
cluttes anf his offices whi h task we all wish 


THE CONCEPT OF THE 
PSYCHOPATHIC PERSONALITY 


jeoncluded from page 222) 


toms are auteplastiec in the same brane 


the payvehopathie personality they are ex 


ternal alloplast re 
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OUTLINE OF PROGRAM 
MEDICAL SOCIETY OF DELAWARE 
PEOPLE'S CHURCH COMMUNITY HALL 
Bradford and Reed Streets 
Dover, Del. 

MONDAY, OCTOBER 2, 1950 
Ml 
~ M 


Meeting of the ounel 
Meeting at the llouse of Dele 


vates 

TUESDAY, OCTOBER 3, 1950 

9:40 A. M. — Invoeation: Rev. William F 


Address ai} W eleome William J storey 
Report of the House of Delegates 
dohn 


Hyvpopharvnx, Lar nx, and Cervieal 


Hivnes: Combined Radical Resection 


Nodes, with hage last, 


David A. Cooper: Anti-biotie Therapy 


Luncheon (State Society 


Joseph Hughes Treatment of 
Anxiety States 

Willam D. Stroud: Coronary Artery Dis 
“ase 

Jimeph Vander Veer Antieoagulant Ther 
apy in Acute Myocardial Infaretion, Ven 
ous Thrombosis, and Pulmonary Embo!- 
ism 

Yaskin: 


Joseph ty Neuropss ehiatnrie Kemet 


yencies 
Maple Dale (‘lub 


WEDNESDAY, OCTOBER 4, 1950 


Reception ane 


Movie: Arthritis, Rheumatism. 
ete. and ACTH, ete. 
A. W. Pennington: Use of Fat in a Weight 
Reducing Diet 
L.. Kreeer Ferguson: The Survieal Treatment 
of Uleerative Colitis 
Fitehett: Presidential Address 


leet ion at President eleet 


Lawrence 


2:30 P.M 


Luncheon Kent Socbet 


im Small Communities 
William Leaman.) Rehabilitation Fol 


lowing Acute Myocardial Infaretion 


Livin W. Howland 


POM 


The Tre at (jlan 


Adjournment 
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PERSONALITY PROBLEMS OF JUVENILE 
DELINQUENTS AS REVEALED IN 
PSYCHOLOGICAL TESTS 
Joseru Jdasrax, Ph. D* 

AND 
laws 


Farnhurst, Del 


Poverty, inadequate housing, absence of 
recreational facilities, disrupted homes, irre. 
sponsible parents, and other destructive social 
influences are usually cited as the causes of 
delinqueney in children, These so-called caus- 
ative faetors persistently reappear in statis. 
tical surveys made by schools, courts, and so- 
cial agencies, They are also conspicuous in 
the majority of delinquent children examined 


at the Mental Hygiene Climie 


Statisties are known to be quite flexible in 
that they prove’ anything We wish to prove. 
Before the results of delinqueney surveys are 
accepted as valid, they must be subjected to 
more vigorous controls, both in the colleetion 
of data and in our thinking, than has so far 
First, statistics are obviously bias- 
ed by the fact that poor and destitute delin- 


heen done 


muents need the help of courts and elinies 
more often than do delinquents of well-situat- 
ed parents. Second, many children of poor 
and inadequate parents turn out to be law- 
abiding citizens despite the harmful influences 
they had been exposed to from birth on. In 
fact, the majority of brothers and sisters of 
delinquents are no less normal than are aver- 
age ehildren from more fortunate environ. 
ments, Third, many delinquent children re- 
main delinquent even if appropriate social re. 
forms and improvements are instituted for 
purposes of treatment or prevention 


When placed in a substantial home, the de- 
linquent may run away and continue to en. 
gage in anti-social activities, When given un 
derstanding and responsible foster parents, he 
usually disrewards their wholesome influence, 
their authority, and rejects their sound coun 
sel When given opportunities for supervised 
recreation, he uses these facilities to disrupt 
refuses to 


the work of counselors, 


abide by the rules of fair play, and is de- 


"Chief Peychologist and Assistant Psychologist. re- 
spectively. Delaware State Hoepital 
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structive to property and other members of 
the group. When given money, he spends it 
foolishly for sorially negative ends. 

We might repeat the fond rationalization 
that once a child is habituated to anti-social 
behavior he will continue to be delinquent ir- 
respective of the changes made in his environ 
ment. (im the other hand, if the removal of 
the damaging conditions mentioned at the be. 
ginning of this paper does not produce im- 
provement in adjustment they may be acces. 
sory determinants of delinqueney and not their 
real causes, It w the experience of mental 
hvgiene workers that neither improvements 
nor cures are achieved by mere environmental 
reforms 

Whether a delinquent girl or bars ImMpProy es 
does not depend so much on the degree and 
nature of social abuse suffered but on how 
he reacts to that abuse. lis reactions to neg. 
leet, eruelty, poverty, and abuse depend im 
turn on his basie personality structure. If 
his personality is sound, he will withstand the 
effects of the most deleterious living eonditions. 
If his personality is unsound, he will not ad 
just to the best environment society can pro- 
vide. Under environment we include the 
emotional, intelleetual, nutritional, physeal, 
and social circumstances under which children 
live. 

All delinquent acts are learned aets, but 
they must fall on fertile soil to take root and 
to grow to the proportions witnessed im anti- 
soeial individuals. In addition to having un- 
favorable home conditions and inadequate par- 
ents, delinquent children also have severe per- 
sonality defects which must not be ignored in 
the treatment and prevention of delinquency. 
Improvement in living conditions will accom. 
plish little or nothing if systematic retraining 
and prolonged therapy of the child himself are 
left out of the treatment program. The out 
come of even the most propitious and most 
thoughtful systems of treatment may be en 
tirely negative if the personality defects are 
severe enough to interfere with the establixh- 
ment of emotional control and with the ea 
pacity to learn from experience. The real 
eauses of personality defects in delinquent 
children are not known, but their existence 
is an undeniable fact. This fact alone should 
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make those working in the area of delinquenes 
iar mere eauthtis than they have been in 
espetising plausible but unseentifie theories of 
the of ant: hehavior “wil re 
fortes and economic betterment are important 
mates in their own might. but their relation 
shige te delinduenes is quite indireet and often 
irrelevant 

The tes it the parents et 
ehildren and their offsuring termi to he 
strikingly similar. It wm therefore likelv that 
unknown lee sera teal anid 
factors are the true causes of clestitution. im 
troralits ana delinguenes of parents thers 
ehildren 

delimjguent children as exhibited m the results 
asf payehologica! stindies We will illustrate 
their aiffieuities brs investigating the reeord 
of 4) white delinquent bovs and 50 white de 
linquent giris who were examined — thie 
Mental Hygiene Clinie between the vears 1941 
ane 1945 The average age of oul cle 
bovs is 12 vears 9 months. that of our delin 
quent girls lo vears | month. The bows are 
asa group, almost vears vounger than are 
girls Rows thet delinquent tens 
enews eartier than do girls and they are also 
thor avert ani agerewsive in their of 
lensive behavice come to the attention 
ot ecourts anal ata tender The 
reasons for referral to the clinte may he retugh 


Stealing 
affetises i’. ii’, 
Truanes Ih’, 
The mast common reasen for relerral af 
is stealing in its various forms ariel te 
yrees are referred asx mmeorrigible and 


children start stealing at an earlier age tha 
SeXtial f us readiiv brought 
te publite attention as m stealing tive 
Vestitiger wage 17 Pie if 


All the ehihiren were examined bw means 


of the Weehsler-Bellevue Seale for Adolescents 
and the Wide Range School Achievement 
Tests From the results of these tests. the 
personality factors were calculated by a meth 
ml worked out by Jastak (1,2 
dutellectual capacity. The average capaci 
ty quotient of the bows 109 and of the 
Their tatelliwence uw distributed 
over all ranges from defective to very super 
wr The lowest quotient In our group of Lin} 
is 68. the highest 14] Delimguent children 
do not differ significantly in native endow 
ment from that of non children 
Thew are reasonably bright and have average 
Capacity lor siiecess It takes as much brains 
to be successfully delinguent as it does to be 
fully eonrormist Differences min 
telligenee do not explain wh some ehildren 
are delinguent and others not 

Perhaps the manner in which their native 
capacity ts realized will shed some on 
their adjustment problems 
Language developme nf The soetal fune-. 
lions of verbal mastery are partiv independent 
of mtelligenee When this ability Is Measured 
apart from the eapacity of the ehild, delin- 
quents are found to be consistently and se 
verely deficrent in it They begin to talk late. 
They suffer from serious and debilitating 
ty lefeets long before thes become dle 
lnquent. They are slow in learning to read, 
write amd spell. Their early and continued 
failures at school are important contributing 
factors to delinqguenes 

The average language quotient of our group 
of 0 bows is 76 and of our 50 yviris 77 Fully 
of the entire group are definitels helow 
average mn the expressive phases of language 
sv mba! These ehildren develop few - 
tive cultural interests and completely fail on 
all academic work, Their grammar is crude, 
the extent of their knowledge poor, their lit- 
erary tastes non-existent ‘he refining and 
cualifties of are 


Toy absence itt che ehildren 


The ane chrormperts these 
Ties IS of an orvante etiolows 
Reality perce plions This trait related 
to the manner tn which a person Maintains 
tive contacts with people and environmental 


events The averawe reality qyuotient af the 
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bows is $6, of the girls 88. Delinquent boys 
tend te fall within normal limits in the area 
They are alert, aggressive, 
They do 


not as a rule withdraw from life but. on the 


al reality contact 
swmiable, talkative, and extraverted. 


contrary, take an active part im all that ow 
going on about them. The girls are less real- 
istic than the bows. The differences in reality 
peree pt bet Ween and girls are great 
enough to approach stitistical significance. 
Submissi\ eress, sugwestibility, and distortions 
ol realty common among sextin lls 
justed people. Over 50 pereent of the girls 
lack the ability to express their native poten 
tialities in an objective and sensible manner 
Qniv 20 pereent of the bows lack normal judg- 
ment and reasoning in practical matters, With 
the exception of a sizeable group af inadequate 
girls, the reality trait is not a basw factor in 
delinquency, though its normal functioning 
contributes to the maladjustments if its con- 
trast with other, especially defeetive traits, 1s 
great, 

4. Motivation. 
tient of our 50 bows is 73, that of our 50 girls 


is SI]. 


The average motivation quo- 


Both groups are distinetly handicapped in 
this area of adjustment The boys are espe- 
cially poor in perseverance, emotional self 
discipline, frustration tolerance, and conform. 
ity to ordinary standards of living. The girls 
are significantly better than are the boys in 
this trait. but their somewhat higher motiva. 
tion for work and conformance is counteracted 
by their lack of practical wisdom and realistic 
thinking 

Nearly MH) percent of the buoys are inferior 
or detective in goal striving, dependability of 
Defects 
in powers of motivation and self-control are 


action, and consistency of behavior 


the most common! observed Siggtis associated 
with all types of delinquencies 
Psychomotor effwraeney. Inability to Use 
one s limbs and other bands organs efficiently 
may become an insidious secial liability. It 
isa deterrent to norma! adjustment regardless 
of the degree of intelligence present That 
juvenile delinquents suffer from diyskinesias, 
muscular imeoordinations, and the emotional 
deviations typical of such disturbances has 


brew known tor some time fbur findings 


Drm aware Strate Mepicat Joumnat. 


firm previously reported results. Delinquent 
bows are inferior in most muscular skills. They 
engage ina great deal of manual planning and 
building because of their good contacts with 
reality, but they abhor the fine muscular skills 
that most people have to develop to be suceess.- 
ful in their daily work. They favor the gross 
mechanical oeeupations but their motor aptt- 
tudes are singularly inconsistent and deficient, 
They lack grace of movement, they delay the 
effective mobilization of physical energy, thes 
are clumsy, jerky, and impulsive in overt be- 
havior. 


Their somatic efficiency quotient is 


s3. The girls have a psychomotor quotient of 


Delinquent girls have fewer diffleulties in 
the motor area than have boys, but their vari. 
Recent 
elect roence phalogra phic literature reports that 


ability m greater than that of boys 


up to SO percent of children with delinquent 
tendencies and other serious behavior prob. 
lems have abnormal brain wave tracings. The 
psychological! and eleetro-encepbalogra phic 
studies are m agreement by pomting to a pos. 
sible neuro-phystologieal basis of the person 
ality disturbances observed im anti-social chil 
dren, 
SUMMARY 

The average male delinquent im our group 
Hle is ca- 
pable of approaching life with a realistic at- 


has average intellectual capacity, 


titude and of comprehending the implications 
(in the other 
hand, he is severely handicapped in language 


and consequences of his actions 
development Being unable to give adequate 
verbal eX Pression to hix wants ani feelings, 
he is apt to express them through unsulblimat 
de. 


ficiency m motivation leads to the wasteful dis- 


el sical actions and 


sipation of mental energy in many direetions, 
lie is a vietim of environmental distractions 
He likes fun and hates eoneentration or eon 
templation, Being selfish and impatient, he 
will try to get what he wants in the easiest and 
shortest wavy which is ustially unacceptable to 
society. His ambitions are largely hypothet 
ical, as he does not sustain a consistent attitude 


ile 


interest when trustrated and abandons his 


toward work and long-range goals 


projects he fore thes are completed lie re 
sists the drab routines whieh make for order. 
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lites aml emotional security Hix intelli 
gener ts on fighting thaw whe attempt 
te him with the motive amd cdireetive 
enervies Hecessary for sticeessful adjustment 
iG lives the life of a parasite aral resents if 
when not allowed to do se These tencdenetes 
are still e clatwepous bey his tlilators 
turcties im learning motor skills and by the 
irimtrations resulting from general plivsica! 
awk wardtiess 

The average delinquent girl in our group 
has average intellectual emlowment she 
suffers tu the same ree as cloes 
the bov, trom a defi in the of lan 
vilaye She excels the oh It) 
tor effiereney, but with normal 
girts exhibits moderate retardation along this 
More often than the hows. she m 
lack or relates] ta offenses orn 
iat nature. The bow fights, the girl submits 
Both modes of adjustment occur without much 
regard for the outeome of their aetwn The 
delinquent girl lacks self«liseiplime, and the 
te the realization of moment 
tary desires for future gam 

The combination of defierencies found im de 
ehildren favors rule by stromag eme 
thous rather than forethought. Deloumjuents 
are apt to live for the passing moment with 
little thought for the morrow 

The stieeessful treatment of these acljust 
ment adiffieulties and personality aberrations 
cannot be achieved) by environmental reform 
Deviant behawio precedes the 
anee of delinquent aets and continues despite 
changes it} bons 
W hile pMirental rejeetion, newleet. ane 
abuse cannot he tenors! as contributing 
fors to Making delinguents they be 
supplemented Dy intensive researelh om the 
neurophysiology of the delinquent ehild and 
aixo his parents Combined menta! 
therapy will achtewe hetter results< 
in curbing erin than anv one of the ap 
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THE PSYCHOLOGY DEPARTMENT OF 
THE GOVERNOR BACON HEALTH 
CENTER 
Tracy* 
lelaware (ity, 


ldlealiy, elinieal funetions 
in thitee Main areas first, psychological 
amination and evaluation second, pavehother 
in comsultation with, or under 
stiipervision of, a medicalls trained 
third, resea ret, The 
department here at the Giovernot Bacon Health 
(enter w tunctioning m all three areas Al 
the present, distribution of time ms weighted 
in faver of examination and evaluation. It ts 
planned, in line with the Child Psychiatrist 's 
current program, that we shall spend more 
psvehotherapy with disturbed ehildren 
im the tuture (ur present is eon 
cerned with the development and evaluation 
of tests for the deteetion of brain Injured 
ehilhdren, and = the development of tests that 
will Meastire Mota efficiencs adequatels 
The department (consisting of one permanent 
psveholowint one part-time psaveholowist, and 
three pavehological internes from the State 
Hospital) iw oan integral part of the overall! 
diagnostic and therapeutic efforts of the im 
stitutional staff 

The psychology department may have cases 
referred to it from any of the general diag 
nostic eatewories of the mastitution (malad 
justed children, erippled ehildren epileptic 
patients, and adult aleoholte patients We 
work in the Child Guidanee Unit as one part 
of the elimie team which COMSISTS of psvehia 
trints, workers, ane elinieal paveholo 
wists A close relation is maintained with the 
pediatrieun and the edueation and reereation 
director, When individual or group psveho 
therapy is undertaken regular mterviews with 
the ehild psavehiatrist are seheduled to discuss 
ane precatittons to be considered in 
dealing with the ease 

A large pereentage of the work of the psy 


chology department is concerned with Person 


evaliiation (‘eases are re 
ferred to psvehology througen the medium of 
the son ha | serv ice iWitnke worker 


*Asstetant Chief Peyvehologist, Governor Bacon Health 
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great care is taken to evaluate the patient's 
native intellectual eapacity and general per- 
sonality structure Psychologie findings are 
presented in staff meetings to be Incorporated 
with the data of the psychiatric and physical 


examinations, and the social history. 


For diagnostic testing an appropriate bat- 
tery of tests Is given the patient Although 
a battery of tests may prove to be time con- 
suming, it is often essential for thorough 
Fundamental to the test bat- 
tery are the tests of intelligence and the tests 


study of a case 
of achievement in school subjects. Our most 
frequently used intelligence tests are the 
Jastak Patterns, the Wechsler-Bellevue Seale, 
the Wechsler Children’s Seale and the Stan- 
ford-Binet. We find Jastak’s Wide Range 
Achievement Test to be the most valuable for 
testing achievement in the school subjects, 
From the 
intelligence and achievement test scores we de. 


reading, spelling and arithmetic 


rive a rating of the patient's potential intelli- 
genee, or, as Jastak has expressed it ‘'— the 
level of maximum personality mtegration 
(5). Due to a great extent to the brilliant 
work of Jastak, Rapaport, Wechsler and oth- 
ers, psychological examiners today are able to 
obtain from the intelligence examination not 
only an estimate of the native intelleetual ea- 
pacity of the patient, but also a considerable 
amount of information about his personality 


structure. 


(ther tests may be meluded im the batters 
as complements to the intelligence and achieve- 
ment tests A earefully selected battery of 
tests makes for more meaningful understand 
ing ota personality Evaluation of the 
eral mental efficieney (im relation to potential- 
itv) of a patient may be aided by the use of 
Memory and learn. 
Although 


m= fraught with ambig- 


tests of mental efficiencs 
‘ing efficieney are likewise studied 
uities, for us the “‘learning-memory coneept 
briefly, the 


first the registratwn or pression aspect. 


encompasses Tour general aspects 


It is during this phase of the dynamic learn- 
ing process that new material is impressed oF 
registered in the mind, or brain, of the individ. 
tia | Perceptual weakness, due to either in- 
adequate volitional control of attention, or 


physiological disturbance, is, of course, de- 
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structive to registration 


of the learning process is the one of retention 


The second aspect 


Retentiveness of memory-traces, or engrams, 
both immediate or delaved, is also seemingly 
an organismic function with both physiological 
Thirdly, we 
have the process of recall, This aspect of mem. 


(4) and pavehological bases (8 


ory is concerned with the ability to reeall ma. 
terial that is retained somewhere in the mind, 
or, if one prefers, brain. Cameron considered 
this process under the term reactivation,” 
This includes, ax well as reealling, reco! - 
leeting and, in the widest possible sense, re 
acting im terms of an ineident to which the 
organism had responded at some earlier time’ 
(| Fourthly, we include the process of 
recognition. This is partially explained by 
(Cameron's definition of rewctivation. Loosely, 
it be considered as part ial reenl! Expert 
enees, if direetly confronting the individual, 
mav be ‘‘reeognized’’, but he may be unable 
to structure or recall these experiences unless 


perceptual experience is available to him. 


Failures or distortions of content in these 
of learning in the learning-memory 
continuum offer diagnostic information. Fre 
quently disorders of a predominantly organic 
nature, e. g. senile pa vehos is or Korsakoff's 
svndrome, exhibit failure at the impression 
stage (3). The content of the recall is subject 
to autistie distortion in certain types of schizo- 
phrenie reactions (9). At the present time 
we are confronted with many problems and 
unanswered questions in this general area 
We feel, however, that further research in the 
dynamics of the learning and memory process 
will vield fruitful results 


Tests of concept tormation are another use 


In this 
tvpe of test the subject is asked to discover 


ful tool in study ing thought PPOCCRSES, 


the reason why certain objects (or various 
colored geometrical forms) are grouped in a 
pre-arranged manner by the examiner, or to 
group the materials himself, and then give the 
reason why they are grouped im this particular 
wav. The individual with adequate ad justive 
ability ean usually bring objects together, or 
categorize them ax a group, according to gen- 
eral class-concepts, for example, categories jike 
metal, wood, colors, tools, tova, ete Study of 


disturbance of this aspeet of the thought pro- 
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commen Offers valuable miormation as to the 
nature of the personalits disordet y 4 
The so-called “projective techniques,  m- 
eludimg the Rorschach mk-bict teat. and the 
Thematic apperception test (with its various 
are partieulariy valuable im 
obtamme information related to the patient s 
personality structure aml thought content 
Hoth of these texts are considered to be pre 
jective’ in the sense that an individual ** pro 
jeets into hin test Pen s, either 
terms of what he perceives OF to 
the stimulus, or the manner in which he re 
Rapapert in defining the *’ 


projective 


hy pothesis states every reaction of a 
subject oa reflection, or projection, of his 
private workd’° (7 Many other techniques, 
meluding measurement of pressive move 
ment, such as drawings, projective play, and 
handwriting, are loosely considered as pro- 
jective techniques, It may well be a facet that 
responses to any type of pavehologica! test 
manitest projections of the subject llowever, 
the tests in this ealegory are those 
which are particularivy sensitive to imner 
paveliiec states. neecs, presses, interests, le- 
sires, fears, eonfliets, and hhosvneratie 
ceptions. Visual stimuli, e., blots or metures, 
are the most frequentiv used medium tor 
eliciting projective material This mforma- 
tion m seored and interpreted bs the examiner 
inanattempt to deteet characteristic fantasies, 


and des iit thought ana feeling 


Tests of perceptual-motor alnlity and motor 
efficrenes are utilized to assess maturational 
development these spheres Pavehological 
disturbanee due to lessons or disequilibrium 
of the central nervous svatem mas be manifest 
the pereeptial motor tests Also, im ait 
ferentiating between true  feeblemindedness 
that ts Ve defiereneyv which some 
times simtilates feeblemindecdiness mhetor 
fests bie: valuable bor ecdluecationa! and 
vocational placement a study of the subject's 
relative ability in the verbal and motor spheres 


of ts 


Another group of tests which we have oe- 
casion to utilize are infant tests The (iesell 
Development Schedules, which wan excellent 
fest for infants and voung ehildren. evaluates 


the child s development level in the following 


four areas: motor, adaptive, language, and 


pe Still another group of tests 
which we use with our adolescent and adult 
population is comprised of voeational interest, 
values, and aptitude tests 

The particular battery of tests selected for 
the subject ws to a large extent a function of 
the elimiea! judgment of the examiner As 
we have noted, the mtelligence and achieve 


ment texts are given routinels In choosing 


other tests the examiner considers, among oth- 
er things, the age of the subject, what appears 
on the surface to be the genera! problem, reas: 
(rs for the subject ‘s being reterred for study, 
nd the data, or gaps m data, from the tests 
that have already been administered This 
latter point, the results of tests already given, 
is Often a cruelal one m indicating the line 


furfher testing should take lf eertain weak 


undifferentiated ‘‘signs’’ appear, follow-up 


study with relatively more sensitive tests is 


undertaken 
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PARENTS COME TO THE MENTAL 
HYGIENE CLINIC 


Marnvonte 
Farnhurst. Del 


Within reeent vears the maga- 
zines, movies, television and publie press have 
heen pointing an accusing finger at the par 
ents of emotionally disturbed children They 
have been criticized as being wilfully and 
totally responsible for all their ehildren’s 


There is no doubt that there are some bad 


parents, or perhaps we should sais Inadequate 
parents, but to sav that all parents of cisturb- 


ed children are ‘‘had’* suggests that this is a 


“Chief Psychiatric Social Worker Mental Hygiene 
Delaware State Hoepital 
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This is in our 


experience a severe and rather malicious mis- 


conscious and wilful imiquity 
conception. We will agree that there are, in 
many of these cases, inadequate parents but 
vur experience has rarely shown they are bad 
parents. It has frequentiv been difficult to 
achieve the cooperation and understanding of 
some, but almost invariably, if a parent does 
understand the problem, that parent will be 
eager to accept help. We have indeed some- 
times found that parents in seeking help for 
themselves will absorb the time set aside for 
their children Thus it becomes essential for 
the clinie to first tree the parent from anxte- 
ties and defenses which hinder his working 
This ws done 
through discussions that bring out a parents 


wholeheartedly with the elinie 


teeling toward the eclinie referral, the schools 
andthe child. It also involves a consideration 
ut the parents’ hopes and ambitions as well as 
fears for their children. The parent who has 
been denied certain opportunities in his early 
life may unwittingly press his child to achieve 
goals which he himself had sought unsuecess 
fully. As a result the ehild may resist the 
parents ideas in an effort to try to find him. 


self 


The role which the father plays in sharing 
the responsi bilities and discipline of the ehild 
isan important part of the discussions, Some 
times this brings out a projection of the re- 
sponsibility of the child's behavior on the 
other parent or even the projeetion onto the 


community or school, 


Occasionally these feelings are justified, 
more often they are simply projections, but 
almost always they reveal the feelings of frus- 
tration that come from parents’ rmability to 
handle these sometimes complex problems. It 
is not the problem of the Clinic to place re 
sponsibility for a behavior problem in a child, 
it is the responsibility of the clinic to reeog- 
nize defects in the environment and treat them 
according! To do this ealls for the assist 
ance of both parents. It calls for their assum 
ing responsibility for raising their ehildren 
It calls for the assistance of the elinie im help- 
The elinie does not try to 


To do 


A parent 


hem do 
poimtan accusing finger at a parent. 
would be purpose less and 


needs to share the affeetion, fun and play of a 
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ehild as well as the disciplining. Some par- 


ents, of their own childhood, de not 
They 


may treat them as far vounger children than 


know how to play with their children, 


they really are, or they may expect adult be- 
havior from a child. Sometimes parents dle 
not feel at ease in playing with their children 
and tease them to a pome that m no longer 
fun for the child, thus injuring their relation. 
ship to their child, Such attitudes can be 
brought out and dineussed, thus aiding the 
parent to see what he is doing to hos child and 
how he ean guide his own behavior according!) 
so that he ean expect from his child the re. 


NPHOTING'S he would like to see 


if a parent is Inconsistent m his attitude to. 
ward his child or is unable to share his life 
with his child, the child may not be able to 
find his place in his home or be able to find a 
satisfactory relationship with his parents first 
Later with other adults, as a result, he may 
feel very insecure. He may want to show this 
at home but not be able to do so, as he is taught 
He has to 
Hie may demonstrate it in his re- 


he must obey at home show it 
somewhere, 
lationship to other adults or his friends. He 
may net be able te concentrate on his sehool 
work. He may demonstrate his insecurity by 
imaginary ills, or he may withdraw from con 
tact with people. These are a few of the 
symptoms that teachers see in children that 


prompt them to refer a child to the elimie 


The child who is showing behavier prob 
lems in school, problems with which the teach. 
er is unable to cope, often reflects in his be. 
It therefore 


becomes important that the school seek the as 


havior, the influence of his home 


sistance of the parents in order properly to 
understand and evaluate the ehild’s life out. 
side the school room. If therapy is undertaken 
the parent is asked to bring the child to elinie 
each week This latter arrangement serves 
the double al insuring the at- 
tendance at the elinie and also creating a bet 
ter relationship between the parent and child. 
There are a few parents who come to the elinie 
with real coneern for their child's behavior, a 
willingness to accept responsibility for their 
behavior and a readiness to work with the 
elinte in trving to help the child back to nor- 
mal healthy behavior. (m the other hand, 
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there are some parents, arid puretits are human 
being whe show their on being iti 
formed of their children difficulties by deny 
ing the existence af proble rns bre 
they quite defensive, anxious 
and even heatile. They take thi kind of m 
formation as an attempt on the part of seo 
authorities to eriticize their ability to raise 
thear children it im net surprising that par- 
ents do have these reaetrons We are its nig ift 
peychiatric era 

The clinte cannot pertiorm miracies mor can 
if unde im a couple of mterviews something 
But it 


ean help ehildren to a better adjustment in 


that may have taken vears to develop 
their environment Those ehildren that are 
referred to the elinte are not mental! patients itt 
They are ehil 


dren whe through no conseious fault of their 


the sense ordinamiv imyplied 


own, or of their parents, or of the teachers 
have developed attitudes and behavior that 
prevents them trom adjusting to their environ. 
ment to the best of thei ability These atti 
tudes and behavier patterns often can be cor. 
rected now through the help of the elimie se 
that the ehild w freed to develop inte a nor 


mal, mature. well-balanced adult 


THE PARENT'S ROLE AT THE GOV- 
ERNOR BACON HEALTH CENTER 


Beownre Mapry® 
Delaware ("its 


The tiovernor Baeon Health Center mw a 
therapeutic {lente offering ehild vunlance 
serviee and resident treatment tor 
dren between the ages of tour and sixteen 
whe ar showiliig ara hehavioral 
There are over two hundred 
dren resicdenes at This time each at 
these there ar parents aor parent whe must 
actively participating pian at treat 
ment for maximum stieeess, Treatment is de 
t he parent interest, 
standing and partietpation The Center os 
child-centered but on the periphery are the 
purenits who recognized ta peru 
sulle “a comfortable environment for their ehild 
are “i have eome for beri to the Center 
The parent s rele im tiv ehild s residentia! 


‘Chief Pevehiatri Soctai Worker Gevernear BRacen 
Health Center 
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treatment presents a challenging area of work 
im the development of residential treatment 
It is essential that the parents continue to 
have an active part in the ehild’s treatment 
for in the last analysis, he m their ehild and 
will be returning to them At all times we 
emppasize that residence at the Center is for 
an interim period, Another reason for the 
active participation of parents is the recog- 
ition that they, too, have plaved a part on 
the creation of the ehild's problems and unless 
they are activels concerned and willing to 
make changes thie ehild will serious 
difficulties in effeeting change in himself, Our 
elinieal experience im the philosophy of the 
eruld guidance field has been of imvaluable 
assistance in determining our direction, pro- 
cedures, and practices This eX perietice has 
proven that the ehild needs the active par- 
tieipation of his parents as a foree in recreat. 
ing new and changing relationships. In a 
(Child Guidance Clinte this ws established by 
interviews with the parents and psyehiatrie 
“ial worker occurring simultaneously with 
the child s interviews with the therapist. But 
in residential treatment we are confronted 
with real separation as the parents physically 
relinquish the child to the Center for treat 
ment. We do not feel that this separation &s. 
seritially changes the need for parent partict.- 
pation. How then is it possible for the parent 
to be a part of the child’s treatment when 
they are not together’ What is the parent s 
role and how does this influence the child's 
treatment’ When parents have reached the 
decision to use resident treatment they have 
moved so that they can permit a measure of 
separation to enter the parent-child relation. 
ships The parent in seeking help does not 
wish to be told what plan of treatment to 
choose but is asking for an opportunits to 
work this out for himself. From the begin 
nit some parents are clear about the Type of 
service thes are requesting but others need 
help in accepting this and in finding their own 
The social worker is faced with the 
complex problems oft the parents participation 
and im strengthening the impulse whieh 


hrought the parents tor help 


The application affers an OpPpartuni- 


the parents ta work through their 
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regarding the ehild’s problems the 
plan for resklential treatment. This is tm- 
pertant for only then are they free to par- 
ticipate in therapy and assume the direct re- 
lation that resident treatment requires The 
application process consists of one or more 
interviews with parents without the child 
During these interviews with the social worker 
the parents talk of the ehild problems, tthe th 
tioning contributing factors as they see them. 
in turn they learn from the secial worker 
sume understanding of the child's place shh 
theraps 

They receive information regarding the 
eational, recreational and religious trang. 
From visits to the cottages and other facilities 
they see for themselves the environment m 
which therapy takes place. Later, the ehild 
is afforded an opportunity to actively partic 
pate in treatment plans when he and his par- 
ents visit the Cente Then the ehild talks 
with the therapist, visits the cottage in which 
he will live and explores the grounds observ- 
ing the swetivities af children The 
to use the Center by the parents and ehild is 
made following these visits. 

(im admission, the parents move further in 
their acceptance of responsibility by diseus- 
sion of conerete requirements as arranging tor 
payment as they are able, providing clothing 
At this 


point the parent's role in therapy is clarified 


and for rewular visits to the ehald. 


the psychiatric social worker. 


The separation af child and parents is a 
focal point in therapy. Just as the elild has 
ambivalent feelings centering in his leaving 
his family so are the parents filled with eon. 
fliets. Their desire tor change on the part of 
the ehild is mixed with fears of what this 
change may bring. The first weeks in resi- 
dence is critical for them. Parents sometimes 
find it diffieult to sustam the deeision thes 
The social 


worker must help the juirents bear this phivs- 


have made regarding this plan 


wal separation and at the same time assist 
them to an understanding of the psychological! 
unity which is beginning for them with their 
child. It is the case worker's responsibility 
to support the parent while working through 
the disturbing feelings stemming from the 
wparation. Some parents, particularly those 


aware Sratre Mepicat. dounnal 


whe have been too protective, are concerned! 
that someone other than themselves is help. 
ing the child. They fear the competition ; and, 
if these feelings become too strong they may 
We meet thm 
tiovernor Bacon 


threaten to withdraw the ehild 
understandable threat at 
Health Center by advising parents and ehil 
dren that those im charwe of their daily living 
in the cottages are not taking the place of! 
their own parent We are eager to create, 
maintain, and strengthen family ties. It ts 
commen knowledge that the diffieulties of al. 
most all emotionally disturbed children orig 
inate in the parent-child relationship. There 
fore, we start the child's re-adjustment by 
offering the simplest relationship — a fmendly 
adult who cares for the child mm the day by- 
day living. 

All during the residence the own parents 
thus hecoming 
part of the experience in the new self their 
ehild is creating. 


share in the child's change 


They beeome familiar with the basis of 
treatment for the child in relationship with 
the therapist whieh permits the ehild to move 
through the troubling difficulties of deep con- 
cern to the parents and the cause of his diffi 
The strueture 
this process is defined in regular interviews 


eulties and unhappiness, 


with the therapist, augmented by group ther- 
apy. 

The manner in which each parent partiei- 
pates is individual and distimet there are 
no set standards, How the parents handle 


the various matters concerning the child are 


indices of the parents feelings and progress. 


It ws the case worker's responsibility to offer 
help to the parents as they work through 
their feelings regarding the child and their 
own Involvement in the child's problem. The 
case worker becomes the connecting link be 
tween parent and child and gives anchorage to 
the child's therapeutic experience, 

The length of resnldential treatment is again 
an individual matter. Just as the child was 
dependent upon the parents for leaving home 
he dependent the parent # reads 
ness in feeling for his returning to the family 

In order to bring parents into fuller under. 
standing we have invited them to meet at the 
Through 


(‘enter each month diseussion. 
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films, anc cliniweal demonstrations they will 


learn more of the Meaning of behavior and 
their own important role im their child's de 
velopment The films used are provided by 
the Federation of Womens Clubs who have 
demonstrated their interest m the Center by 
this valuable educational project 

The approach of seta in motion 
new of tear aml «cioubt for parents 
anal etitict Sometimes, we the child eager 
te test himself while the paretts are uneertain 
it important te understand these feelings 
of uneertaints whiel are ex presse ith Many 
wavs and to resolve the eonfletual ones before 
the child's discharge. Ky that time we have 
tester] the ehild through home visits which 
have inereased in frequeney and length as the 
ehild shows bw his ability to handle the re 
lationships and find them satiafving. Through 
abjective tests and staff evaluation we have 
measured achievement and personality devel 
opment At the time of discharge we fee! 
that the parent and child are able to stabilize 
their respective changes amd the Center ae 
At the 
(‘enter we de not expect to ehan@e the ehil 
We can 
We hope 


that they aequire some skill in the greatest 


for his leaving 


dren into perfect human beings 


trys ta bring out the best im them 


art of all to live socially useful and satis 


emotional! hives Viost of all “ve trv 


to help them make peace with themselves and 


one another 
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THERAPY WITH A CHILD FROM A 
BROKEN HOME: A CASE STUDY 
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The Bacon Hiealth ente! ink 
afte: mavenhtatric fare and trent 
ment to emotionally disturbed ehildren An 
other ftunetthon to provide a spot for 
dren whe are mwWaiting home enre of 


temporary eare Whoet ah emewgencey oecurs itt a 
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family which temporarily makes it impossible 
for the parents to care for the children 


Mary was admitted to the Center together 
with her sister Jane and her brother Bobby 
because her mother was being evieted from 
her home. Relatives would give the mother 
and the baby shelter, but could not melude 
the other three children 

Although the mother was asking tor tempor 
ary eare, there was some recognition on her 
part that Mary Was emotionalls disturbed. In 
the intake imterview the mother brought out 
her intense hatred of her husband, who had 
deserted the family and removed himself from 
the state so he would not have to support her 
The case history revealed that the family has 
never been a stable unit, with several deser 
trons yy the father and with the mother being 
totalls inadequate to meet the emotional needs 
of her ehildren 

Soon after admission, Mars was referred to 
this worker for intensive therapy beeause she 
was not getting along with her cottage coun 
selor or her cottage mates 

The first interview revealed Mary as a 
tense, anxious, highstrung nine-vear-old. We 
setup our interviews three times a week for 
forty-five minutes, Although of average in 
telligence, Mary was retarded in school and 
could not tell time. The worker drew the 
face of a cloek and indicated where the hands 
would be at the beginning and the end of our 
She was told she eould talk 
about anvthing she wanted to talk 


time together 
about 
Without looking at the therapist or giving any 
indication she was with her. Mary opened her 
mouth and began to tell of her hatred for her 
father. Her feelings continued to pour out 
for a half-hour It was noted that rash tas of 
her remarks were prefaced by, ‘‘My mother 
sa Ky the seeond interview it was 
evident that Marv was feeling quite ambival!l 
ent toward her tather, and in the third inter 
view the worker ventured to help Marvy elarits 
how she did feel about her father This was 
‘lane by stating that no one Is ever totalls 
bad; there is some good in evervone, and per 
father 


Mar felt that was about her 


She adentifies elosely with her mother, but 


may be her mother doesn | alwavs hate her 


father a 


father amd maybe Marv likes her 
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little bit. When she learned that she did not 
have to reject her father totally, Mary could 
relax a little and could keep and wear a gift 
her father had sent her. 

(‘oneurrent with the work with Mary went 
interviews with the mother foeused on helping 
her understand how she had foreed the moth 
er-role on her little girl because of her own 
lack of strength and her ambivalence towards 
her husband. 

There was a vers real danger that beca tise 
of the mother’s inability to give her daughter 
real mother love, Mary would relate to the 
worker on this basis. The worker was aware 
of this and deliberately allowed the relation- 
ship to have many of the characteristies of a 
child-mother one because Mary was unable to 
grow until her reachings out for love and deep 
interest were satisfied. At the same time, the 
therapist could handle this relationship with 
her special training in disciplining her own 
feelings, and, with her work with the mother 
which the child was aware of, could keep the 
ehild related to the reality situation 

As the therapy hours progressed and the 
worker gained an understanding of the child, 
she was able to help the cottage counselor ae 
eept Mary as she was and start at that pomft 
to help her in her daily living im the cottage. 
For instance, one small and apparentivy insig- 
nificant element was the feet that Mary's 
mother is Italian, and although Mary is blonde 
and light in complexion, she has a high temper 
and reacts quickly and thoughtlesslv to small 
disputes. When the cottage counselor learned 
that Mary’s violent outbursts were relatively 
unimportant and that almost immediatels 
afterward she would be sunny atid happy, the 
counselor Was better able to aecept the tan- 
With Mary, the 
therapist tried to help her gain imesight into 
what these outbursts did to others. 


trums for what thes were 


In the beginning Mary was intensely jea!l- 
ous of the worker and was disturbed when 
other children greeted the worker affeetion- 
ately. It was apparent that Mary had never 

There was 
Ax the work- 
er remained accepting of and warm to Mary, 


felt secure im her parents: love 


evidence of sibling rivalry also 


she began to have some trust in this relation- 


ship. Frequently she would bring her special! 
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wirl trends to our sessions and offer to share 
her time, although she was hots! relieved 
to have her offer refused. This was in part 
a testing of the relationship and an attempt 
tu retaim control, but also showed some recog: 
nition of the worker's role m helping children 
other than herseit 

As Mary became more aware of her own 
feelings and took an beginning Pees 
bility for her own actions, life m the cottage 
setting became happier for her and for her 
cottage counselor, When the warker prepar- 
ed to end with Mary she put up a teken re- 
sistence with some fear that ending might 
bring back ber problems. However, she either 
skipped appointmerts altogether or appeared 
late for the last hours. This was poimted out 
to her and she agreed she felt she did not need 
the hours 


It has been evident that Mary has gained 
sume insight into her problem and is more 
ready to seek help when she tis disturbed, Re. 
cently her mother failed to visit her. She was 
again evicted from her house and for several 
weeks the children did not know where she 
was. Mary began bickering again with her 
cottage mates. She came to the therapist and 
said ‘‘ You'll have to start seeing me again, 
because if vou don't I'm going to blow my 
top.” She eould go on and verbalize her dis. 
turbanee in terms of her mother's negleet and 
move from that into some acceptance of the sit 


uation. 


Mary ws still far from being a well-adjusted, 
emotionally 


stable youngster, but through 
what we may call relationship therapy, she i 
better able to live in peace and harmony with 
children her own age. 


—s 


PSYCHOTHERAPY WITH AN AGGRESSIVE 
ADOLESCENT GIRL: A CASE STUDY 


Many Rosexrrsox, 
Delaware City, Del, 


Therapists frequently treat adolescents be- 
cause it is in the very nature of an adolescent 
to come into conflict with society. Adolescents 
undergo a period of storm and stress, a time of 
transition from childhood into adulthood. This 


period of life is characterized by extremes and 


*Case Worker. Governer Bacon Meaith Center. 
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sxhien changes ue maxi and temperament, 
and like all ehatwe, it is anal diftieult 

Parents are bette prepared for the physical 
changes of puberty than they are for the psy 
chological changes Parents are frequently 
unable to aeceept the full mmpact of the am 
bivaient erotic directed it} tse! 
wavs towards themselves, in addition to their 
distrust of their own impulses amd leelings as 
well as their ehildren's. This tailure thes 
ithe ehildren are unable to understand and 
stipport and this adds new burdens to the 
youth 

In the treatment process diagnosis is of 
primary oumportance beeatise the therapist 
must he prepared to handle shitting and mix 
ed feelings and behavior It is sometimes cit 
fieult to disting@tiish the nioleseent whose be 
havior m imdieative of symptom formation 
from one who has to out his prob 
lem on some? Anxtets and panic states are 
easily aroused, and the vouth may not be able 
to bear the demands of maight 

The core of treatment lies in the therapeutic 
relationship and the use that the adolescent 
makes of it. It is within this framework that 
the worker hel him to understand and 
hinmsel! The diagnosis for this girl was 
primary behavior disorder, with eonduet cis 
turbance 

Anna is a l4-vearold Negro girl who was 
referred to the Ciovernor Baeon llealth Center 
by a chikd-placement ageney because she was 
aggressive. incorrigible, and unmanageable at 
home This girl was born out of wedlock and 
Was always rejected and frustrated by het 
mother. At the age of two, the Fanmuiv Court 
axwxsumed her eustedy after neglect charges 
were brought against the mother She Was 
placed ina foster home, where she was a good 


ti sturedd, ehitid attert hot 


areal a fleet won thie as? eleven. wis 
returned to the mothe There was intense 
i the mother was extreme 


vy abusive to Anna. who sought the proteetion 
of the ¢ourt tor herwel 

The school experience Was a very Ttrustrat 
itiw one tut Anna whe known had 
girl because of her extremely aggressive be 


havior She had tew frietuix hbeeause of het 


diffeulty im relatme 


wr pattern turned inte the area of sexual de- 
At this time she Was admitted for 
Bacon Health 


treatment at the (rovernor 
(enter 

When first seen, Anna appeared to be dis. 
couraged. forlorn, solemn, and unhappy, and 
denied that she had any participation in com 
ing here Her first preoectupation Was with 
the maternal figure. There was considerable 
ambivalence expressed, and at one time she 
stated that if she had not entered the Center 
she would have seriously hurt her mother 
This aggressive threat obvious! was stated 
ilesire te rid herself of the mother wha 
had prevented gratification of many wishes 

in the cottage Ann was so determined to 
bbe acee pted by the other girls that she only 
suceeded mn ing them She then he- 
came quite danng, bold, and contemptuous of 
all authorits She gave the appearance of 
vreat strength and resouree fulness She pre- 
tended to fear nothing, and frequently stated 
to the therapist that nothing ean hurt me, 
don't eare about anything 

During the early phase of therapy, she was 
resistive and related onl superfieralls She 
was afraid of any \ widing, since it involves 
She was extremely 


fearful of a more wentle TV pe of fee! 


ifi and cooperation 


ing expression, as it invelved sharing and be 
ing related to another person on the basis of 
vrowth rather than eontrol 

In therapy Anna frequently told the work 
er that she knew her duties, and made inces- 
Within the 


therapeutic relationship, if Was necessary to 


sant demands for privilewes 


claritiv the worker s duties and area of re- 
sponsibilits Anna was unable to aecept this 
and reacted threatening the worker 
Shortiv alter eoming to the Center, she ran 
away (part of her bravado act In stubse- 
theraps seasons, she has repeated], 
cussed how feartul she was, but would not 
return becatise she must “‘save tace 

The therapist mamtained an attitude of per 
and underst ane Anna he 
tise the relationship to pre ject her feel- 
ings She onee said that she was tired of 
coming to see the therapist there were other 
things to «do The therapist recognized her 


theres | fo Move tast ana wet things done in a 
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hurry. This afforded an opportunity to offer 
some insight into some of her aru ressive be. 
havior 

At this point therapy became blocked be- 
eause Anna saw the worker as being too gonn! 
and understanding. A great deal of anxiety 
was aroused, and the fear of being trapped 
stimulated more agy Pression Therapist eur 
struetively set up limits for her. Anna now 
began to move into identification with the 
worker She had constantly imbieated the 
need to identify with someone. She appeared 
one lay with her hair combed in the stvle ot 
the worker's hair, and she was wearing a 
bright, red lipstick. She did not mention het 
hair stvle, but frequently referred to the lip- 
stick: ‘‘It’s the same shade as yours,” 

Therapy with the mother has been most 
unproductive She is not cooperative, becu tise 
she cannot relate. This mother has mans 
needs, and is so erotic and confused within 
herself that it will be impossible to rehabilitate 
Anna in this home unless the mother receives 
individual psychotherapy herselt 

During the last therapeutic session worker 
stimulated Anna to discuss her conflicts and 
anxieties Hopetully, these will be channeled 
into constructive, socrally acceptable means of 
eX pression 

Because opportunities for growth have been 
impaired, she was eneouraged to develop her 
talents and skills (sroup therapy has been 
recommended, as it is felt that she can use it 
to achieve in association with others. She mas 
profit bs this experience, whieh affords a 
means of integration and assimilation In. 


dividual psvehotherapy will be continued 


BOOK REVIEWS 


Attorneys’ Text hook of Medcicine 
Roscoe N. Grav. M.D... Surgical Director, Aetna 
Casuaity and Surets Comoany, Hartford 
Connecticut Third Edition 2 Vol. Pp 2160, 
in Looseleaf Binders Price $35.00 Albany, 
New York Matthew Bender & Company. 140 
The title of this work is deseriptive, hut 
yives nha den at the completeness of the work 
or its avatiabilitys through eolossa | 
17M) items Written for lawyers by a 
doetor whose experience with affiliated 
attorneys has given him complete understand 


ing afl what the lawvel should know about 
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suatomy, personal injury, medicine, surgery 
disease ax complicating mjury, nervous anal 
mental disorders, evaluations of «disabilities, 
costs of all types of claims, and how such in 
formation should be presented for the best 
lewal use. The serentifie text is in terms that 
any attorney can readily understand. This 
hook is net intended to replace the physician 
consultant to the attorney, but it does give the 
attorney something that he can at let. 
sire Ample reiterenees to the original medica! 
literature are included im the text. Questions 
and te be covered in the imvestigation 
of claims are given at the end of each section, 
constituting an invaluable echeek-list for the 
attorney 

While the specialist in medicine and surg 
ery can find a paragraph here or there with 
whieh he might not fully agree, and while 
some of the ethies outlmed is that of the cor. 
poration or insurance outlook rather than that 
of the medical profession, there is so little to 
quibble about in this work that we unbesitat 
ingly recommend it as the finest work of its 
type in the English language 


Saw GeMah (Medicine Man) By Louls J 
Gariepy, MD Pp. 326. Cloth. Price, £1.00 
St. Paul, Minnesota Northiond Press, 1950 
This novel takes its name from the Ottawa 

Indian word meaning Medicine Man, a title 
they rarely bestow upon a white man, The 
novel gives the history ol whis and how the 
hero receives this tithe and is replete with 
much medical lore coneerning medical educa 
thon, specialization, group practice, public 
service, and medical ethies The author has 
directed that the proceeds of this book shal 
go to a Foundation and Mission Sehool for 
his Indian friends. The novel is interesting 
and good Vacation reading 


Normal Values in Clinical Medicine. Hy F 
William Sunderman, M.D. Ph.D., Professor 
of Experimental Medicine and Clinical Patho 
logy. University Texas Postgraduate School 
of Medicine: and Frederick V.MLD.. 
late Associate Professor of Clinteal 
logy. Graduate School of Medicine, Univer 
sitv of Pennsvivania. Pp. 845. with 237 fig 
ures and 413 tables. Price, cloth $14.00. Phila- 
delphia \A Satirwiers (Corn ris 


Normal values in many fields of elinieal 


medicine are presented here, inelucding the 
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ceardio-vaseular aVatem hematology, 
and body fluids, respiration, digestion, urol 
ogy gynecology obstetrics orthopedics der 
matology. ophthalmology, otology, rhinelogy 
teeth and saliva, 
and inisecellaneous ‘lata The work re pre 
44 eorroborators. who are leaders in their 
flel«s The illustrations are excellent and the 
quite ample The hook should be of 
value te all laboratory personnel and those 
clinicians who wish to have at their finger 
tips complete data of this sort 


We deo recommend the hook heartily 


Praetology in General Practice. By J. Peet 
Northwestern University Medical School, Pp 
‘Th. with 64 figures. Price. cloth, $6.00. Phila 
delpiiia W HK. Saunders Companys 

The title of this hook deseriptive af 
tent ard indicates content The hook ts 
aimed at the general practitioner and accom 
mended for the mmarmtence of the author on 
mare careful and complete examinations of 
the lower bowel as a routine The illustrations 
are adequate anda those eondit tons are ile- 
seribed which are suitable for office practice 


The hook it reeommended 


Medical Gynecology Hy James ©. Jannes 
Mtb. Associate Professor of Gynecology, Hows 
ton University, 2nd Edition. Pp. 454. with 
figures. Price. cloth, $6.50. 


W Saunders Company, 


The second e«lition af Janney books five 


years after the first, os weleome The work is 


purely medical and dloes inelude ans 


operative procedures Sfresas is laid office 


and procedure and are than nce 
quately cline The work inelucdes chap 


ter on social medical protle mis cology 


which valuable The boawk should bye aft 
value all phvsiciatis because or 


later every peractifioner comes face to tace 


with the problems of mecieal gv necoloys 


Urological Surgery. By Austin | Dodson 
MDD Professcr Mextical (College 
of Virginia. Secend Edition. Pp. with 


This hook with thre help afl twelve eontrib 
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utors, is a text of urologieal surgery, as the 
name implies, and not a text book of urology 
Most of the usual operatis e procedures are 
deseribed. tneluding some techniques that 
the general practitioner will utilize, although 
the book is not intended for their special ben- 
efit. Numerous illustrations are beautifully 
done and illuminate the text admirably 

The is probabis the brent volume 


text on urological surgery available 


Current Therapy 1950-—Latest Approved 
Methods of Treatment for the Practicing 
Physician. Editor; Howard F. Conn, M.D 
Consulting Editors: M. Edward Davis, Vin- 
cent J. Derbes. Garfield G. Duncan, Hugh J 
Jewett. William J. Kerr, Perrin H. Long. H 
Houston Merritt, Paul A. O'Leary, Walter 


lL. Palmer Hobart A. Heimann. Cyrus 
Sturgis, Robert H. Williams. Pp. 76. Price 
cloth, $10.00 Philadelphia: W it. Saunders 


(ompany, 1860 

This book, the work of 269 selected author- 
ities, gives the best treatment available today 
in the field of general medicine. The sections 
are for the most part briefly written but are 
meaty, a point that the busy practitioner will 
appreciate; besides, the page is quite large 
and it is divided into two eolumns making 
reading that much easier. There are no illus 
trations. but numerous tables. The index 
covers the work adequately 

For a quick review in Therapy, we know of 
no better book 


Proceedings of the First Clinical ACTH 
Conference. Edited by John R. Moter, M.D., 
Medical Director Dorudun Laboratories, with 
178 Contributors. Pp 624, with 414 Illustra 
kiston Company, 1050 
As the title in«dieates, this material repre. 

sents a conference in Chicago on Oetober 21 
and 22, 1949. sponsored by Armour and Com 
pany. producers of ACTH. The subject mate 
rial being new. the contents of this volume 
will hecome a hase references in the years 
connie Incidently the field is rapidly expand. 
ing ana hile are summarized here, 
if will nat be long before a supplementary 
volume will have to be issued to keep the 
up to date. 

All those who are interested in ACTH and 

(ortisone will want this And who 


We 


wish it had an index 
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Constipation 
in the Aged... 


The commonly encountered constipation of the older age group 

may result from reduced activity, lack of appetite for bulk-pro- : 

ducing foods and inadequate ingestion of fluids. : 
By providing hydrophilic “smoothage" and gently distending 

bulk, Metamucil encourages normal physiologic evocuation with- 

out straining or irritation. 


ME TAM U C ! L° is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (SO%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’'s unlisted telephone num- 
ber for the use of doctors only Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. .. . No charge, of course’ 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 


NEWSPAPER 
and | The Emblem of 


PERIODICAL Artificial 


Limb 


PRINTING superiority 


for 


An importort branch Over 85 years 


Since the first Monger Limb wos monufoctured 
in 1861, Menger Artificial Legs ond hove 
giver setisfoction to thovsonds of weorers. These 
people, once porticlly or completely incopoci- 
toted, hove been able to return to work ond ploy 
and to take port in the everyday octivities of life. 
To mony thousends, the Monger seal is o symbol 
of help and hope. To them, ond to oll, the Monger 
nome is @ gvorontee of Comfort, Correct Fit, and 
Fine Performance. 


The Sunda y Star HAN IG gic 


Printing Deport nt 334.336 N. Lith Street 
Philcdeiphie 7. Penn. 
Fetablished 1881 


of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


Frimters of The Delaware State Medical Jeurnal 
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CHESTNUT LODGE 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 
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ROCKVILLE 
MARYLAND 


Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient, 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 

DEXTER M. BULLARD, M.D. 
Wedical Director 
‘ ROBERT A. COHEN, M.D. 
Clinical Director 
Internist (Geriatrics) 
EDWARD J. STIEGLITZ, M.D. 


Supervisor of Psychotherapy 
FRIEDA FROMM-RE!ICHMANN, M.D. 


Director of Research 
DAVID McK. RIOCH, M.D. 


Associate Internist 
SERUCH T. KIMBLE, M.D. 


ECKERD'S 


HANCE 
HARDWARE CO. 


DRUG STORES 
COMPLETE 


DRUG SERVICE 


4th and Shipley Sts. 
FOR 
Wilmi , Del. 
PHYSICIAN - PATIENT ilmington 
BIOLOGICALS 
PHARMACEUTICALS FRIGIDAIRE APPLIANCES 


EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 

TRUSSES 


723 Market Street S132 Maorket Street 
900 Orange Street 
Wilmington, Delaware 


Tel. - Wilm. 5-6565 
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Physicians’ and Surgeons’ 


Liability Insurance 


Low Group Rates 


This office writes the Group Profes- 
stone! Liability policy for the New 
Castie County Medical Society. You 
may avoid unpleasont situotions ond 
heovy expense by becoming insured 
under this group plon. Group rates 
are lower. 


complete information 


J. A. Montgomery, Inc. 


Phone 6561 


rable we can insure 


ot 


Write or phone for 


Du Pont Building 
Wilmington 


JoOURNAI 


satisfaction 


comes firet with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 
sincere effort. 


At GuRtT. 


FOR HIGH-PROTEIN, 
LOW-FAT DIETS.... 


bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence 


A safe substitute for meat, Seal- 


test Cottage Cheese has a protein 
value equivalent to that of beefsteak 
247% of the 


One-third cup supplies 


Wau treatment calls for a soft, 


CHEESE 


tam 


norma! daily protein requirement for 


men, 288% for women 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers 
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DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 


Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1-5-6272 WE DELIVER 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE Baynard Optical 


For Physiciens, Surgeons, Dentists Exclusively 


PREMIUMS 


Company 


wt €0 To 
Prescription Opticians 
$5,000.00 accidental death $8.00 
00 weekly indemnity, secident and sickness Quarterly 
10,000.00 eccidente! deoth $16.00 
00 weekly indemnity, accident and sickness Quarterly Ww S ecialize in Maki 
15,000.00 accidental deoth $24.00 € ope ng 
5.00 weekly indemnity. accident and sickness Quarterly d ense 
20,000.00 accidento! death $32.00 = 
100 0 weekly STD, aceident and sick- Quarterty According to Eye Physicians’ 


B5<¢ out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$700,006.60 deposited with State of Nebraska fer pretection 
ef eur members. 


Disability net be imeurred in tne of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 5th and Market Sts. 
PHYSICIANS HEALTH ASSOCIATION Wilmington, Delaware 


48 years under the same management 
406 First National Bank Beilding @ Nebrasks 
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WEST CHESTER, PENNA. 


FOR CHRONIC 
DISEASES 
AND 
PSYCHIATRIC 


PATIENTS 


Everett Sperry Rarr, M.D. 
Director 


i, M. Waggoner M.D. 


Medical Director 


A recognized hospital of 120 beds 


I he housing facilities provide tor yroupings 
ot ditterent type of patients. 12) buildings 
amd 6 acres of ground in West Chester. farms 
of 400 acres with appropriate buildings four 


miles trom West Chester. 


Physiotherapy, occupational and recreational 
therapy shock therapy are available when in 
dicated, Medical and nursing supervision are 


included the weekly rates, 


al professional relations with referring 
Resident 


Adequate medical staff. 


assured psvchiatrist. 
NMedical director. 


Clintcal laborators 


Matlack Building 


THE \YIARSHALL SQUARE SANITARIUM 
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DIATHERM 


with the 

TRIPLE 
INDUCTION 

DRUM 


AMA. Council on 
Physical Medicine 


Federe! Commun: cations 
Commission 
Underwriters’ 
Laboratory 


Also the Caredicn 
Department of Transport 
ond Conodian Standards 

Association 
The Dia- 
therm with che Triple 
Drum provedes 
diathermy aed sttords 
app of the 


ine recognised 
ower other methods of 
prextuc ing heat on che 


Consedetabie energy may 
be introduced into the deeper 
without excessive heat 
img Of cuter surfaces. Crystal 


comrol assures frequency 
bility for life of che wan 


Reprint of diathermy wechons 
mailed tree on reque 
Bookler on your 
prescription blank of clip thes 
advertmement © your lerer- 


head and mail @ 


THE BIRTCHER CORPORATION 


$087 Huntington Orive * Los Angeles 3? 


To: The Birtcher Corporation. Dept. DE 

5087 Huntington Drive, Los Angeles 32, Calif 
j Please send me new treatment chart for LARGE AREA 
j TECHNIC, and new booklet “The Simple Story of 
j Short Wave Therapy” 


Name 
Screet 


| 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


PARKE 


Institutional Supplier 
Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


LH. Parke Company 
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What is so right about this picture? 


the old alarm 


Is vat Dad's finally retired . .. 
clock gagged for good’ 

Is it because now Mom won't have to watch 
him leave for the office any more, looking just a 
little bit tired? 

Or is it because now Dad and Mom will be start- 
ing an especially happy time of life together? 

We think it’s all these things—all the things that 
are only made possible by financial security, 


Nearly everyone secks financial security, but 
far too few tind it. That's because financial security 


seldom is achieved without a sound, carefully ex- 


ecuted savings plan! 

U. S. Savings Bonds offer you two absolutely 
safe, automatic plans for saving: The Payroll Sav- 
ings Plan where you work or the Bond-4-Month 
Plan where you bank. 


By signing up for one or the other of these 
plans, U. S. Savings Bonds are purchased for you 
out of your savings or income .. . automatically. 
You can't forget to save... your saving is done for 
you! And remember, U.S. Savings Bonds pay you 
4 dollars for every 3 invested, in ten years. 


Start planning your own retirement today! 


Automatic saving is sure saving - SAVINGS BONDS 


Contributed by this magazine in cooperation with the Magazine Publishers of America as a public service. 
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FRAIMS DAIRIES 


Quality Dairy Products 
Since 1900 


GOLDEN GUERNSEY MILK 
Wilmington, Delaware 
Phone 6-8225 


To keep 

your car running 
Better - Longer 
use the 

dependable friendly 


Services you find at 
your neighborhood 


Di | 


Service 
Station 


JOHN G. MERKEL & SONS 


Physicians—Hospital—Laboratory—Invalid Supplies 


1208 King Street 


Phone 2-2516 


Wilmington, Delaware 


ATTENTION ... 
Section For Crippled Children 
et 


Governor Bacon Health Center 


1S OPENED FOR SERVICES 


Physicians and Agencies who hove cases 
for core and treatment im this section 


should contact the Heolth Center im- 
medoately 
Phone: Dr. Ches. Kets, Medical Dir, 
Del. City 4501 


NYLON SURGICAL ELASTIC 


For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 


At retrabdle surgical appliance, 


JOHN B. FLAHERTY CO. Inc... 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


Flowers .. . 


Geo. Carson Boyd 


ot 216 West !|Oth Street 


Phone. 4388 
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Enjoy instant, plentiful hot water 


For downright conven 
rence, comfort and health 
of your family you 
should hove on ample, 
reliable supply of hot 
woter'’ With an Auto 
matic Gos Woter Heot 
er in your Mome, you re 
sure of all the hot woter 
you want, when you wont 
it. For lightening house 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry. 
for you're sure of constant water tempero 
tures at low cost. Arronge for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us 


DELAWARE POWER € LIGHT CO. 


With an Automatic Gas 
WATER HEATER 


W 


Garrett, Miller & 


Company 
Electrical Contracting 
Lighting 
Philco Distributor 


ith and Orange Sts. 
ilmington eee Delaware 


A Store for... 
Quality Minded Folk 
Who are Th rift Conscious 


LEIBOWITZ’‘S 


224-226 MARKET STREET 
Wilmington, Delaware 
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and Dextri-Maltose 
formulas for infants 


EVAPORATED 
Fal war Tost 
FORMULA FOR INT ANTS 


MEADS | 
& co 
EVAPORATED | 
MILK acd MALT | 


EADS | 
Jonnwson & 
© 


FOR ALMOST FOUR DECADES physicians have recognized the merits 
of infant-feeding formulas composed of cow's milk, water and 
Dextri-Maltose’. 


In LACTUM and DALACTUM, Mead’s brings new convenience 
to such formulas—for LACTUM and DALACTUM are prepared for 
use simply by adding water. 


LACTUM, a whole milk formula, is designed for full term infants 
r with normal nutritional needs. DALACTUM is a low fat formula 
Simple to for both premature and full term infants with poor fat tolerance. 
Both are generous in protein. +T. M. Reg. U. 8. Pat. Of. 
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